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PREFACE. 


THE period which has elapsed since the 
entroduction of Vaccination has created 
many fresh topics of mqury After 
more than twenty years’ trial of the 
practice, we have to examine what has 
happened in regard to the means by which 
it has been promoted, the number of tn- 
dividuals who have submitted to at, the 
protection really afforded, and the effects 
produced on the mortahty from small-~ 
pox. | 

In respect to some of these subjects, tt is 
possible that a few advantages may have 
arisen out of my very limited sifuation, 
which has enabled me to give, from my 
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own observation, an account of a greater 
part of the whole effects of a destructive 
variolous epidemic, than could have been 
furnished by an individual placed ina 
large metropolis. Did not this excuse 
occur tome, I should probably not venture 
towrite upon a question, which has re- 
cently met with attention from men placed 
an the most eminent situations. 

The facts which I have stated are con- 
tained mostly in the first partof the treat- 
ase, and for those I pledge myself. The 
arguments into which I have been led will 
chiefly be found in the second part, 
and if these should be objected to, or 
even refuted, I shall not be extremely 
mortified, as I have offered them (so far 
as Icanjudge of my own feelings) with- 
out prejudice or presumption, rather 
waiting the decision of others, when more 
evidence shall have been collected, than 
presuming to have uniformly established 
incontrovertible deductions of my own. 

My warmest thanks are due to my 
professsional Brethren in Norwich, whose 


Vil 


liberality has so much extended my op- 
portunities of gaining information. To 
those Gentlemen in the County of Norfolk 
and Suffolk, in several other parts of 
Great Britain, and on the Continent, 
who have favoured me with their cor- 
respondence and assistance, I am equally 
indebted. And I shall be amply recom- 
pensed for the little time and exertion I 
have bestowed upon the following pages, 
should the Medical Profession in general 
not deem them altogether useless and 
superfluous. 


Norwicu, 
May 14, 1820. 


Lately published by the same Author, and to be had of 
all Booksellers,—price 8s. 
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PART THE FIRST. 
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A 


HISTORY 


OF THE 


VARIOLOUS EPIDEMIC. 


CHAPTER L 


Of the Small-pox. 


Norwicu has long been celebrated for the 
salubrity of its atmosphere, and the great age 
to which a considerable proportion of its Inha- 
bitants have attained. its buildings are spread 
over an extensive surface of ground—its popu- 
lation is generally characterized by cleanliness 
and industry—and hence the serious forms of | 
fever, which commonly occur in large towns, 
are here very rarely met with, the annual mor- 
tality being chiefly occasioned by such disor- 
ders as prevail equally in the country and the 
metropolis. If an exception can be made te 
7 B 
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this observation, it must regard the small-pox, 
a disease that makes victims wherever it ap- 
pears, but exists most often, and destroys most 
rapidly, in a populous city. 

Whilst it was the custom for the higher and 

Vatioions middling classes of society to seck protection 
by variolous inoculation, the disease in its na- 
tural and destructive form, was almost con- 
stantly kept up amongst the lowest orders, and 
the regular sacrifice of human life, which it 
occasioned, was very little regarded, or only 
held in the light of an unavoidable evil. ‘The 
introduction of vaccination, by which the 
individual protects himself without endangering 
his neighbour, has given a new feature to the 
small-pox, keeping it entirely absent for a time, 
and allowing it to prevail, on its recurrence, to 
a greater extent, in consequence of the regu- 
larly encreasing number of those who volunta- 
rily leave themselves liable to it. 

In the year 1805, after being fora time almost 
extinct, the small-pox prevailed so much in 
Norwich as to excite some attention. After 
being absent for a year or two, it was again 
‘casually introduced into Norwich in the sum- 
mer of 1807, by an individual from London™*, 
and from this source spread so extensively 


* See Doctor Rigby’s “ Further Facts relating to the poor, &c.” p. 93 
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amongst those whose obstinacy, or whose preju- 
dices made them resist vaccination, that 203 
deaths from small-pox were recorded in the 
bills of mortality, between the above period 
and the end of the year 1809. It appeared 
again in this city in 1813, in which year 65 
deaths took place between the 10th of Febru- 
ary, and the 3rd of September”, the mortality 
being limited to so small a number, by the 
early and extensive adoption of vaccination 
before the danger was actually at hand. 

From the year 1813, it may be stated that 
there was no small-pox in Norwich, until the 
rise of the epidemic which I purpose describ- 
ing, not a death being noticed from that dis- 
ease for above four years, and only one exam- 
ple of it having come to my knowledge, which 
was the servant of a celebrated public cha- 
racter, who accidentally was detained here 
by being seized with small-pox, but from 
whom the contagion did not, as far as I could 
learn, extend to any other individual. 

The fresh introduction of the variolous con- 
tagion, which may be regarded as the source 
of the present epidemic, seems to have been 


* Dr. Rigby’s report of the Norwich Pauper Vaccination from 
August 10th, 1812, to August 10th, 1813, p.6, Also the Ediaburgh 
- Medical and Surgical Journal, Vol. X. p. 120. 
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valence of 
small-pox. 


Origin of the 
present Epi- 
demic. 
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effected by a girl, who, travelling hither from 
York with her parents, was exposed to small- 
pox at a market town in the course of her 
journey, and came out with the disease as soon 
as she arrived here. This happened in the 
latter end of June, 1818; aud the earltest 
cases of small-pox that were seen by any 
medical man, were traced to this origin. I 
have been able to ascertain the different families 
by which the disease was kept up during the 
remainder of that year, but it extended to very 
few, and proved fatal in only two instances. 
In January 1819, a Druggist inoculated three 
children, thus helping in a small degree, to 
spread the contagion, which the season of the 


-year was calculated to keep within narrow 


bounds. Still no alarm was excited; a single 
medical man only was acquainted with the 
disease; and the cases of small-pox were so 
few until the latter end of February, as to be 
scarcely noticed. At this time, however, the 
disease extended from one of our. greatest 
charity schools to all quarters of the city, ana 
in the early part of the spring, laid the founda-. 
tion for the most extensive destruction off 
human life that has ever, I believe, taken place? 
in Norwich in the same space of time, from} 
any other cause than the plague. It was com-- 
paratively dormant during the winter, and 


i) 


when the season became milder, it burst upon 
us suddenly and unexpectedly, continuing its 


work of devastation fur three or four months 


with undiminishing fury. The following list of 
burials taken from the bills of mortality will 
give a sufficiently accurate idea of the advance 
and decline of the disease. 


1 8 1 9 Deaths from Deaths from Tota 


small-pox other diseases of deaths. 
January - - - - 3 61 r, 64 
February + - - 0 val es 
March + - - - v3 68 70 
April = - --.- - 45 61 76 
May -- -- --- -- =~ 63 136 
June - += .- .- .-, 156 70 2296 
July - - - - - 142 61 263 
August - - - - 84 63 VAT 
September - - - 42 96 138 
October - - - - 10 63 q3 
November - - - 2 62 64 
December - - - 1 83 84 

530 822 1352 


In June, when the greatest mortality occur- 
red, forty-three were buried from small-pox in 
one week. ‘The rapid declension of the disease 
from that period needs no further illustration 
than the above table; it was so nearly extinct 
at the end of the year, that I could not find a 
variolous patient from whom ichor could be 
procured for the purpose of an important ex- 
periment. The 530 individuals who thus fell a 


Mortality 
from small- 
pox. 


Probable 
number who 
took the 
small-pox 
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sacrifice to this horrid disease, give the follow- 


ing table in regard to their ages, and I have 
been careful in arranging it correctly, that it 
may be compared with the next chapter of 
this work. 


Under two years of age - - - - - - 260 
Aged from two to four years - - ~- - - 1382 
four to six - - - = = 865 
————- six to eight --—-__ - - ~ - - 26 
— eight to ten ~ = ones) yell. 
—————. ten to fifteen —-—  - - - - - 5 
fifteen totwenty —-__ - - - - 2 

twenty to thirty ——-_ - - - - > 

thirty to forty —— - - - - A 

530 


The bills of mortality do not include the 
burials in some of the hamlets of Norwich, 
and therefore a few more may be added to the 
list of deaths; and having found, by observa- 
tions derived from various sources, that pro- 
bably one in six of all who were affected with 
the epidemic have died of it, f am convinced it 
is not far from the truth to assert, that consider- 
ably above 3000 individuals, or athirteenth part 
of the whole population of Norwich, had the 
small pox in the year of which I am writing. 
An immense proportion of these were seized 
with the disease in May, June, July and 
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August, the burials from small-pox in those 

four months being four hundred and fifty-five. 
The effects of this epidemic have been con- 

fined, almost exclusively, to the very lowest 


orders of the people*, and the extent of the 


infection has been so great as to let few escape 
who were not proof against it either naturally 
or artificially. Of 200 cases, which I attended 
and kept a regular register of, from the begin- 
ning of March to the middle of August, there 


were 


MiGs ere ey ees Senay GIS 
ete ie Gan gy = te ES 
Confeent 2 82 Wiets yaw © Deaths. 
Peétechial =. -) 2 nt 6 

200 


These 200 cases occurred in 112 different 
families, and the 603 persons of whom those 
families consisted, may be thus arranged. 


297 had small-pox formerly. 
200 had small-pox lately. 
91 had been vaccinated. 
10 resisted small-pox formerly and lately. 
5 resisted small-pox lately. 


ore eee 
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vs In the whole of this chapter I speak of those who ae the small- 
pox ‘and had not been vaccinated. 


Register of 
200 cases of 
small-pox. 


Proportion 
that resist 
sinali-pox, 
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We therefore find fifteen persons out of that 
number who resisted the small-pox under the 
most intimate exposure to it, which is about 
the proportion that Authors have stated to be 
naturally exempt from the disease.* 

In this epidemic, the disease has assumed 
different characters, from the mildest to the 
most severe; from a few pocks which scab in 
six or seven days without any perceptible in- 
disposition, to an eruption attended with pete- 
chie, sloughing or mortification: and not unfre- 
quently these extremes were observable in chil- 
dren of the same family. In one child of the 
200 cases that I registered, a small cluster of 


* This proportion has been differently estimated. Sauvages says 
one in twenty are exempt (Nosolog: Methodica. T. 2. p. 368). Dr. 
Haygarth mentions the same number (Sketch of a plan for exterminating 
the casual small-pox from Great Britain, p. 32 of the introduction). Dr. 
Woodville is quoted by Mr. Ring as having found one in sixty resist 
inoculation at the small-pox Hospital. We must remember that some 
only resist the disease for a time, whilst others are proof against it 
through the whole of life. This throws a difficulty in the way of our 
calculation, that must ever prevent our obtaining a perfect estimate, 
and perhaps we shall never get nearer the truth than by fixing the 
average at one in fifty.. The exemption has been conjectured to be 
owing to the foetus having had the disease in utero. The casual cow- 
pox is the only other cause we can assign for it. I have met with no 
exception to the observation of Dr. Haygarth, that infants under one 
month are proof against the contagion. The five at the bottom of 
the above list who resisted the small-pox were children born sincé 
the disease last prevailed here, and they also resisted repeated vacci- 
nation. The ninety-one who had been vaccinated, are spoken of in 
the next chapter. 
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pocks upon the face dried up in three or four 
days, whilst a few upon the arms and legs 
stood the usual time of mild small-pox, and 
were surrounded, on scabbing, by an elevated 
ridge of the cutis; three others in this family 

being at the same time reduced to a wretched 
_ state of suffering, by the severest course of the 
disease. In another, the pocks were small, 
had a pearly appearance, did not go through 
their regular course, not being above half the 
size of those in mild cases where the pocks 
were not more numerous, and I doubted whe- 
ther it ought not to have been regarded as spu- 
rious small-pox, till I found the girl resisting 
frequent exposure to the variolous contagion 
for three months afterwards. In many of the 
severer cases, where the pocks were coherent 
rather than confluent, warty elevations of the 
skin remained on the falling off of the scabs, 
and were subsequently removed by absorption. 
These were generally situated upon the face, 
less frequently upon the arms; and sometimes 
the absorbing process went so far as to produce 
pits in the place where the elevations had been 
situated. It is my wish however to avoid a 
detailed account of the. varieties which the 
eruptive disorder has assumed, because they 
have not appeared to me to be different from 
what the best writers have already described, 


Various cha- 
racters of the 
Epidemic. 
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nor from what most probably occur in every 
epidemic. of the like kind. I saw several in- 
stances of recovery where the pustules assumed 
a dark or purple hue from their contents being 
mixed with blood; but all the petechial, and 
most of the confluent cases, terminated fatally, 
and the severe cases were often succeeded by 
the most dreadful consequences. In one child, 
mortification commenced in the cheek, and 
extended over one half of the face. Ina girl, 
fourteen years of age, who ultimately died, the 
labia pudenda sloughed away. <A_ phagede- 


Worst effects 


f the Epide- _ : . A 
me. * Mc ulcer, in a third case, spread from the 


angle of the mouth and destroyed the lower 
lip. very epidemic has, without doubt, some 
peculiarities. In this, bloody stools attended 
many of the worst cases, but in no instance 
did I observe the urine to be tinged with blood. 
Three of the 200 cases which I registered had 
one eye completely destroyed, and two others 
had one eye injured by specks. ‘Three out of 
that number had also undergone variolous in- 
oculation. One of these, inoculated by its 
mother, sunk under a severe disease and bad 
management; the second struggled through an 
; abundant burthen of pocks, and recovered ; in 
the third an extensive abscess was excited in 
the arm by the insertion of old variolous 
matter without producing small-pox, and 
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the disease being caught soon afterwards, 
sloughing attacked the inoculated part and 
the child died. 

The malignancy of the contagion in this. 
epidemic cannot be doubted ; but the disease 
was often aggravated, and made to assume its 
worst characters, by the most injudicious (sr 
treatment. luideed the excellent remark of peat 
Sydenham was never, on any occasion, more 
strongly verified than on the present.* The 
prejudiced and most ignorant being the princi- 
pal sufferers, the prescriptions of old women 
were more listened to than the advice of the 
medical attendant; a practice kept up by tra- 
dition amongst the poor in this city for above 
a century was revived in spite of all remon- 
strance ; and the treatment pursued, when not 
interrupted by professional interference was, 
in a few words, as follows: “ At the com- 
mencement, to set the object before a large fire, 
and supply it plentifully with saffron and 
brandy to bring out the eruption; during the 
whole of the next stage, to keep it in bed 
covered with flannel, and even the bed-cur- 
tains pinned together to prevent a breath of 


* “In singulis ferme edibus reperiatur stolida aliqua, ac sciola, 
“ muliercula, que in hominum perniciem, quam non didicit artem 
“ exerceat.” Sydenham: Opera, p. 153. 


Causes of its 
extensive and 
rapid spread- 
ing. 


air; to allow no cliange of linen for ten or 
more days, until the eruption had turned; and 
to regard the best symptom to be a costive 
state of the bowels during the whole course of 
the disease.” Such were the means by which 
the horrors of this epidemic were aggravated. 
The old nurses triamphed not a little in having 
an opportunity of shewing their skill after it 
had been so long unexercised; nor was it often 
easy, amongst the deluded persons in whose 
families this affliction occurred, to persuade or 
compel them to adopt a difierent plan of treat- 
ment. ‘To the list of deaths and loss of eyes 
already enumerated, we may add some less 
immediate effects’ of the small-pox, as con- 
sumption, swelled glands, ruined health, 
abscesses, and disgusting deformity of visage, 
which altogether make a catalogue of disease 
and misery, that I hope, for the sake of my 
fellow creatures and fellow citizens, never to 
have occasion again either to witness or to 
describe. 

The neglect of vaccination, it will -be pre- 
sently shewn, was one of the reasons of the 
extensive prevalence of this pestilence. The 
removal of families from the country to 
Norwich, during a flourishing and improving 
state of our manufactures for two or three 
preceding years, also gave a: sudden increase 
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to the number of those liable to the dis- 
ease. This cause had operated in its full 
extent at the invasion of the epidemic, which 
was in the summer of 1818; yet comparatively 
very few of those liable to small-pox were 
attacked by it during the following seven or 
eight months, and it was not until the spring of 
1819 that great numbers fell down with. it. 

After that time, however, three fourths of all 
those persons i Norwich who were not protect- 
ed against it soon became affected by the con- 
tagion. It therefore remains to be accounted | 
for, why the disease spread thus rapidly, expir- 
ing, as it were, of starvation, in a few months, 
whilst commonly it might have gone .on for 
two orthree years, before the same number of 
dividuals, distributed amongst a population 
of 40,000 inhabitants, would all have taken it. 
Several causes may be enumerated as having 
contributed to this effect: the free intercourse 
which the children of the poor have with each 
other in a mild season—the obstinacy of pa- 
rents in voluntarily thrusting their children into 
danger, which it was their duty to have avoid- 
ed—the practice of variolous moculation up- 
cn four ov five hundred*, each of which thus 


* These inoculations were practised almost entirely by old women 
and a Druggist, and scarcely any were inoculated until the latter end 
- of March, or the beginning of April, 
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became a centre of contagion—the public ex- 


posure of hideous objects, Just recovering from 
the disease, and loaded with scabs, at the 
corners of our most frequented streets—still it 
appears to me that these are not sufficient to 
explain the rapid spreading of the disease, and 
we must conclude that the state of the atmos- 
phere in May, June and July, disposed the 
system to receive the infection on slighter ex- 
posure than at any previous period since the 
introduction of the disease. On enquiry, I 
have not found that the weather in those 
months was remarkable, in regard to moisture, 
wind or temperature; it was mild, dry, and 
seasonable, without being marked by any ob- 
vious peculiarity. 

it is certain that the epidemic at its com- 


-Tencement was milder. The first petechial 


case which I saw was in the latter end of 
May. The virulence of the contagion seemed 
to keep pace with the encreasing prevalence of 


the disease, and to be heightened in proportion 


to the number suffering from it at one time. 


- After three or four months the petechial forms 


were no longer obsérvable, and the epidemic 


Causes of its 
cessation, 


declined by getting milder as well as less fre- 
quent, and by assuming the same moderate 
character with which it commenced. The rapi- 
dity with which it spread was the cause of its 
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early cessation, it being probable that, at the 
end of the year of the epidemic, not a hundred 
individuals were to be found in the city, (save 
infants a few months old,) who would be affect- 
ed by exposure to the variolous contagion. 

My object is to catch a few of the leading 
characters of: the epidemic small-pox, rather 
than to attempt a description of all the pheno- 
mena presented by it. In several instances I 
have met with severe small-pox in adults, who 
had, at various times before, both in Norwich 
and in London, resisted the intimate and con- nest 
tinued exposure to the contagion of that disease, 2xite" 


small-pox _ 
who formerly 


and who supposed, with some appearance of resisted it. 
reason, that they should for ever be free from 
sit *; a circumstance which seems to prove the 
virulence of the contagion by which the epi- 
demic has been kept up and extended. I 
have also met with several who were suppos- 
ed to have had small-pox formerly, and have, 


* Such circumstances have been continually noticed. See particu- 
jarly Huxham on Fevers, p. 130. The most singular instance of the 
kind that I have ever heard of, was communicated to me lately by my 
_ father-in-law Mr. Bayly, who received the anecdote from one of the 
Suttons, with whom he was well acquainted. ‘* A man who believed 
himself to have had the small-pox, lived for twelve years as a nurse in 
the establishment for the reception of inoculated patients, which the 
Suttons had near Norwich, continually waiting upon the patients who 
were undergoing the disease; and at the end of that time he caught 
the smalfpox, of which he died.” 


Small-pox in 
those suppos- 
ed to have 

it formerly. 
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notwithstanding, taken it lately; from amongst 
which I select the following, as the strong- 
est case. Such instances shew, either that — 
small-pox frequently occurs twice to the same 
person, or that the public, and even medical 
men, are often mistaken in their opinion of 
what is small-pox. “ 

A girl, whose age is at present about thirteen 
years, was supposed to have had small-pox 
above eleven years ago, when that disease was 
prevalent in Norwich. Her parents, desirous 


she should have it, took her to the house of a 


relation where the disease existed, and, about a 
fortnight after this exposure, she came out with 
an eruption, which was at three different times 
seen by a most respectable physician in this 
city*, at intervals of two or three days, and 
pronounced by him to be small-pox. The 
parents, satisfied with this assurance, took no 


-future means of security by vaccination or in- 


oculation. ‘The eruption left scars upon differ- 
ent parts of the body, and a cluster of these, 
nine in number, were very observable, when I 
was called upon to attend her. The scars were 
mostly of a circular shape, rendered evident 
by being of a lighter colour than the surround- . 
ing skin, without any perceptible pits or | 
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* The late Dr. Henry Reeve. 
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depressions. Several of them were as large as 
the flat surface of a split pea. In July this 
girl, after four days illness, came out with small- 
pox, which went through as regular a course, 
and formed as large pustules, as any moderate- 
ly severe case that I witnessed during the epi- 
demic, which was at that time still extensively 
prevailing. 

In other instances, those who were supposed 
to have had smali-pox at an early period of the 
epidemic, were seized with it in a serious way 
afterwards, proving the error of the former §mi'pern 


those suppos- 
ed to have 


opinion. In a family where several children ina ic tately. 
had been vaccmated, and one of them not, all 

had an eruption of a mild character which a 
medical man thought might be, and the parents 

were convinced was, small-pox; but in a few 

weeks the child which had not been vaccinated 

went through severe and regular small-pox, the 

rest escaping. 

A child one year and three quarters old had 
most severe small-pox in the month of July, 
which proved confluent in many parts of the 
body and terminated fatally on the eleventh 
day. ‘This child had an eruption three months 
‘previously, which stood up larger than any of 
the variolous pocks, and dried into large 
scabs, leaving scars in different parts of the 
body. Some of these scars I saw upon 

C 


Small-pox 


after inocu- 
lated small- 


pox. 
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the abdomen when I was first called to attend 
the child; they were circular, of a lighter co- 
lour than the surrounding skin ; exactly m the 
situation of one of them, a variclous pock had 
come out, which was so much smaller than the 
scar, two days before the child died, that the 
margin of the scar could be seen around the 
circumference of the pock. The parents had 
refused or neglected vaccination in the firm be- 
lief that their child was already safe from the 
prevailing malady. 

Such examples as the preceding cases furnish 
have been very frequent; and a few instances 
have also occurred where the evidence seemed 
evenmore’strongly to favor the opinion that small- 
pox had occurred twice to the same individual 
with the interval of several years between the 
two attacks. The only well-attested case of 
small-pox after inoculation that I have seen 
was a patient of Mr. Gowing’s, who kindly per- 
mitted me to make particular observation of it. 
The patient was twenty-four years of age, and 
had been inoculated when a child, by a Sur- 
geon who now resides in this city. The mother 
asserts that he had a plentiful eruption pro- 
duced by the inoculation, and was ill for three | 
weeks; he has one large scar upon the arm. 
In June he was seized with the small-pox, 
which went througha severe and regular course, 
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the pocks being so abundant as to make the 
event uncertain. Some of his brothers and sis- 
ters, who had been inoculated at the same time 
with himself, waited upon him throughout his 
illness without experiencing any inconvenience. 
I would not trust to a case where no eruption 
attended the inoculation, but I consider the tes- 
timony in this instance to be complete, and _ it 
was evident that the small-pox in duration and 
progress was regular and not at all changed by 
the previous inoculated disease. 

I do not presume that these few pages will 
throw any new light upon the history of a dis- 
ease which has employed the pens of thousands 
for a century past; but I do think it will here- 
after appear extraordinary that, above twenty 
years after the discovery of a mild and unob- 
jectionable means of rendering the human 
system, with a few exceptions, proof against 
small-pox, 530 lives should in a short time have 
been sacrificed to this disease, in an enlighten- 
ed city, where humanity abounds and charity 
seeks for every measure to prevent and relieve 
distress. The melancholy fact I have, there- 
fore, been willing to record; and having thus 
briefly described the disastrous effects of the 
variolous poison I shall proceed to consider the 
employment of its antidote. 


CHAPTER IT. 


Of the Cow-pox. 


SOON after the inestimable discovery of vac- 
cination became generally known, it was intro- 
duced into this city, and was shortly adopted 
by all the better classes of society ; so that we 
may consider the practice to have stood the 
ree s test of nearly twenty years’ experience. In 
tice of Vaeci- 1806 it had become so eeneral, that variolous in- 
Nerwich-  geylation was almost entirely discontinued ™,, 
and was discountenanced and avoided by every” 
respectable medical man. The poor have since: 
then been vaccinated, partly by the City sur-- 
geons (who are paid. for taking charge of the 
poor,) and chiefly by other benevolent practi-- 
tioners, who gratuitously offer such a blessing: 
to those, whose circumstances would prevent 
their obtaining it upon any other conditions.. 
Such, however, is the indifference of the un- 


\ 
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_ *See Mr. Martineau’s Letter in appendix No. 16 to Willan om 
Vaccine Inoculation. : 
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educated, or the badly educated, to danger not 
actually at hand, that the number vaccinated 
has been trifling except when the small-pox 
was prevailing; and so many have neglected 
the means of safety offered to them, that small- 
pox, as already stated, has at different times 
been very destructive in Norwich. I have 
no means of determining precisely the extent 
to which vaccination was practised amongst 
the poor, during the first few years after its 
reception, and can only form an estimate of it 
by observing the degree in which small-pox 
has prevailed when once introduced. 

In 1812 an alarm arose from the introduc- 
tion of the variolous contagion, and the poor 
being backward in embracing vaccination, 
Doctor Rigby suggested to the court of Guar- 
dians that the additional inducement of a 
reward, would more effectually bring them to 
submit to so desirable a measure than any other 
plan that could be devised. He urged his 
opinion with the same zeal and earnestness as 
he had done on many other occasions with 
a view to the obtaming of public good, and in 
the end prevailed on the court of Guardians 
to allow half a crown to every poor person, 
who should bring a certificate from a Surgeon 


Rewards for 
Vaccination 
to the poor. 


of having satisfactorily gone through the cow- | 


pox. ‘The individual who proposed and the 
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public body which adopted so beneficial a 
measure, seem tome to be equally deserving 
ofthe thanks of the Inhabitants of Norwich, 
who may boast of having offered an encourage- 
ment to vaccination worthy of being followed 
in every part of the kingdom. The good effect 
of it was soon evident, above 1300 persons 
being gratuitously vaccinated by different Sur- 
geons in ten weeks, and, from the 12th of 
August 1812, when the half-crown donation 
was first ordered, to the end of December in. 
the same year, 1066 persons claimed and re- 
ceived it.* 

Still we have to regret that nothing but ac- 
tual danger, or the belief of it, can induce the 
poor to seek the security of their families from 
a malady nearly as bad as the plague. In 
proportion as the alarm of small-pox abated in 
the following year, the attention to vaccination 
in the lower classes relaxed, although it could 
be obtained gratuitously as before, and the 
temptation of a pecuniary reward continued 
to be held out to them. This last measure, if 
it failed to produce the very desirable effect 
of a constant and regular vaccination keeping 
pace with the supply of population by births, 


~*See Dr. Rigby’s Appendix to Further Facts relating to the care 
of the Poor, &c.—p. 10. 
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has proved essentially serviceable in another 
respect, furnishing us with a valuable and au- 
thentic record, by referring to which, we can 
ascertain the extent of pauper-vaccination for 


succeeding years, the half-crown rewards given (wien tor 
: : ° < years pre: 
by the court of Guardians for the six years ceding the 


Epidemic, 


preceding that of the epidemic being to the fol- 


lowing number of individuals. 


511 received the reward in 1813 


47 1814 
11 ———_————. 1815 
* 348 ——— 1816 
AQ ——___-—__—___-————- 1817 
64 —— 1818 


Admitting that many of the poor had the 
cow-pox who. did not claim the reward, the 
foregoing table may still be regarded as shew- 
ing the relative proportion, if not the actual 
number, of those vaccinated during each of the 
six years, and no document can prove more 
strongly how inadequate it must have been to 
meet the supply of population in Norwich, 
where the annual births are from a thousand to 
twelve hundred, and where the recent increase 


* In 1816 there was an alarm of small-pox, but it did not extend 
from the individual who was casually seized with itin passing through 
Norwich, 
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of inhabitants by the removal of poor people 
from the country must have contributed greatly 
to add to the number of those requiring vac- 
cination. 

The neglect of pauper-vaccination will, there- 
Practice of fore, account for the great number liable to 
mae’ small-pox at the invasion of the epidemic that 

proved so fatal in 1819. In the beginning of 
this year vaccination was little practised, until - 
fears of the spreading of small-pox were excit- 
ed, which was about the latter end of March. 
During the following month, great numbers 
were vaccinated gratuitously, when the occur- 
rence of some untoward cases of small-pox 
after supposed cow-pox was exaggerated into 
such formidable stories by the ignorant, the 
idle and the evil disposed, that the employment 
of vaccination was considerably checked, and 
the feelings of parents greatly harrassed about 
the safety of their vaccinated children. Drug- 
gists and old women took advantage of this 
temporary agitation to press their favourite 
measure of inoculation, and even a few medi- 
cal men, yielding to the popular clamour, or 
listening to the entreaties of their patients, took 
up the variolous lancet: but these occurrences 
were fortunately soon put a stop to, and reason 
again prevailed over selfishness and groundless 
apprehension. 
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The small-pox had already destroyed two 
hundred and fifty lives. The public attention 
had been called to the subject by letters from 
professional men of the highest character *. 
The deaths from small-pox in one week had 
amounted to forty three; and vaccination was 
beginning to languish, the failures after it being 
the gossiping and chit-chat of the day. It hse 


ceedings to 
promote Vac- 


seemed therefore to be time to do something cination. 
to check such an unnecessary destruction of 
human life, and a public meeting was accord- 
ingly convened by the Mayor in the beginning 
of July, to consider of the best means to stop 
the progress of the epidemic and to promote 
the practice of vaccination amongst the poor. 
Nothing could have been more effectual for the 
purpose than such a meeting, at which several 
hundred persons present had their feelings and 
judgment appealed to by the animated speeches 
of benevolent men ever warm in the cause of 
humanity and the service of the distressed. A 
committee was immediately formed, which in 
a few days obtained a census of the whole 
city, and the number still lable to the small- 
pox was found to exceed seventeen hundred ! 
The next step was to provide the means of 


* See Dr. Rigby’s and Dr. Yelloly’s Letters in the Norwich Mer- 
cury, and the Norfolk Chronicle. 
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vaccinating those who required it. For this 
purpose all the medical men were summoned 
to meet together, and all of them, with only 
one or two (perhaps unavoidable) exceptions, 
did attend; and, forgetting slight differences 
of opinion as to the exact degree of protection 
afiorded by the cow-pox, they all united in one 
hediaies CONVIction, that vaccination was the best, the 


in recom- 


mending Vee- OLLY reasonable means to be adopted for check- 
ing the dreadful progress of the small-pox. 
Each agreed to vaccinate all gratuitously in the 
district to which he was appointed and to visit 
at their own houses those who were desirous of 
it. From this moment vaccination was follow- 
ed with great vigour, six hundred submitted to 
it in the course of ten days, aud in a month 
half of those who by the census were found to 
require it, had received protection from the 
epidemic by having gone through the cow-pox. 
But neither persuasion, gratuitous attendance at 
their own habitations, the offer of a reward, nor 
the picture given in printed addresses of the hor- 
rors of the small-pox compared with the cow- 
pox, could make more than half of the 1700 
submit to be vaccinated, the remainder being 
left to be the food of the raging disease, which 
was thus prevented from being extinguished 
until the end of the year, when universal vacci- 
nation would have banished it in-one month. 
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Another effect arose out of the above pro- 
ceedings, the discouragement of variolous 
inoculation, which, I believe, was not practised piscourase. 
ment of Vari- 


olous Inocula 
tion. 


Ina single instance amongst the poor, after the 
unanimous meeting of the medical men; and 
a druggist and an old woman or two, who dis- 
seminated the disease by inoculation, were 
brought before the Mayor, and cautioned to 
discontinue their practices, lest they should lay 
themselves open to a prosecution, by a public 
injury being traced to them. 

The exertions of the Committee formed for 
the promoting of vaccination amongst the poor 
have hitherto been limited to the purposes I 
have above detailed ; but it is to be hoped they 
will hereafter be directed to the means of in- 
suring such a regular and extensive diffusion 
of the cow-pox as will prevent the possibility 
of any great mortality from the future intro- 
duction of the small-pox. We have sufficient 
security for the adoption of such measures in 
the president of that Committee, whose ac- 
tive benevolence extends to the whole hu- 
man race. That they are necessary is prov- 
ed by the state of vaccination at the time I 
am writing, the employment of it among the 
poor having rapidly ceased as the small- 
pox has declined. The truth of this remark 
is evinced by the following list of those who 
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Rewards tor yecelved the reward of half a crown for vac- 
cination in 1819. 


Bu L819. 


January - - - - - - - - 26 
February 9 - = -'- -) - - = 51 
March >i-s\<5 -~ 4 “-) =. eigsnq1 01 
April -. - - - - - - = 226 
May, - -.- - - -.- = , 226 
sane ea ety ace eee ne. ere 
July - - - - - - - - 301 
August - - - - - - - - 3889 
September - - - - - - - 14 
OGeber 0 eae eS 4 
November: \-! »'2*/Ske- vet ee 2 
December |=.) - 0-19 -) +0 ek 0 


Total 1402 


A considerable portion of the gratuitous vae- 
cmation of the poor having fallen upon me, 
I have had extensive opportunities of observing 
the practice. In March 1819, I vaccinated a 
great many, but kept no list of them until the 
reputation of the practice came into disrepute 
by the report of numerous failures. In the early 
part of April, I began to keep a regular regis- 
ter, and, durmg the remainder of the year, I 
vaccinated above 700. who came to me from 
different parts of Norwich* and its neighbour- 
hood. To the whole of this business I at that 


* Only 425 of those in Norwich who had the Cow-pox perfectly in 
consequence of my Vaccinating them received the reward from the 
Ceurt of Guardians in 1819. 
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time paid the strictest attention, even to the 
neglect of other avocations, that I might put no 
obstacle in the way of the safety of those who 
were willing to avoid the impending danger. 
An extract from my register, of 500 persons 
who applied to me between the 26th of April 
and the 25th of July, (the period in which I Ree of 


500 who ap- 
. ° lied to b 
vaccinated the greatest number,) will shew the vaccinatea.” 


state of the practice when conducted under 
such circumstances. In all of these I made 
two incisions in each arm, employing ichor ta- 
ken directly from a proper vesicle on the eighth 
day, just before the areola is formed, and insert- 
ing it with aclean lancet. It was necessary 
to do this rapidly, but I have not found that if 
pure and fresh ichor be used, it has taken less 
frequently than when done slowly and with 
greater precaution. 

It requires to be noticed that this register 
was kept at a most unfavourable time, when 
the small-pox was in every quarter of the city, 
and the greatest apprehension was afloat about 
the efficacy of the cow-pox. Ihave transcribed 
it from my notes without alteration, in the con- 
viction that the imperfections it exhibits will 
not be attributed to negligence, but to their real 
causes, the imperfect provision made for vacci- 
nating the poor, and the disadvantages attending 
the practice when small-pox actually prevails. 


30 


A Table of FIVE HUNDRED PERSONS 


presented themselves to be Vaccinated. 


Passed through the cow-pox with four satisfactory 
Vesicles. 


Passed through the cow-pox with three satisfactory 
Vesicles. 


Passed through the cow-pox with two sat'sfactory 
Vesicles. 


Passed through the cow-pox with one satisfactory 
Vesicle. 


Had one regular Vesicle and smaller Vesicles pro- 


duced by testing. 


Vesicle injured before the formation of the Areola, 
and the progress of the Disease stopped. 


Vesicles rubbed after the formation of the Areola 
so as to leave an irregular scab. 


a 


Deemed imperfect from the appearance of the disease, 
independent of external injury. 

Resisted Vaccination after reiterated insertions of the 
Ichor. 


Came out with small-pox during the progress of the 
Vaccine disease. (none ending fatally.) 


Came out with small-pox without vaccination haying 
taken effect. (two died. ) 


Discontinued to attend before the vaccine disease 
was completed. 


Did not return after the first insertion of the vaccine 
Techor. 


t 


5 
5 


whe 


15 
12. 
35 
17 
12 
& 
16 


500 


S eetaeeeeiaeeed 


The number therefore that went through 
the disease satisfactorily out of 500 was only 
384, unless we add those, whose _ vesicles 
were rubbed and injured after the areola 
had formed. ‘The child in whom the vesi- 
cle was destroyed before the areola had made 
its appearance, resisted a second insertion of 
the ichor, and [I could not make the parents 
submit to a further trial. The number injured 
by rubbing is not greater than will occur in 
those vaccinated at different ages, and is to be 
diminished by vaccinating at a proper period, 
as it happens chiefly in those past the infontile 
age. Of the twelve cases deemed imperfect, 
several were on account of the vesicles being 
small and not characteristic, drying into an 
irregular scab, on the removal of which a little 
pus was found beneath. Two were deemed 
imperfect from the vesicles bemg very small, 
the areola not exceeding the size of a sixpence 
and the scab falling off in nine days. All these 
were subjected afterwards to repeated vacci- 
nation. The great proportion that resisted 
the cow-pox is accounted for, by my refusing 
none who applied, and consequently many of 
these were persons who, from the appearance 
of the scar or the recollection of some irregula- 
rity in the disease, were doubtful of their safety 
from a previous vaccination ; others were adults 
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uncertain of having had the small-pox, yet who 
might formerly have gene through it mildly ; 
so that not above one third of the thirty five 
were persons actually insusceptible of cow-pox 
from birth, which reduces the proportion to 
Proportion What we might expect, and which is according 
Vaccination. to my observation, about one in fifty. It 1s 
right, however, not to decide hastily that a per- 
son is incapable of receiving the cow-pox. I 
persisted in vaccinating one child of the five 
hundred six times, making four punctures each 
time, and in every trial except one, using Ichor 
transferred immediately from a perfect vesicle, 
the last attempt succeeding, and then only one 
vesicle being produced. Had the vaccination 
with a single puncture been practised, this 
child might have been thought proof against 
the infection, as neither the Surgeon nor the 
Parents would have persevered until the vac- 
cine lymph had been inserted twenty-four dif- 
ferent times. One or two resisted vaccination 
in consequence of a cutaneous eruption, and in 
such cases it would have been proper to have 
deferred the operation until another time, had 
small-pox not been prevailing. 

The number which discontinued to attend — 
was increased by the distracting and unfavour- | 
able reports in circulation. Yet I believe that 
the table I have drawn up of five hundred — 
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_ persons may be considered as a fair example of 
what gratuitous vaccination among the poor 
is in large towns, where no special provision is 
made for that purpose, and when small-pox is 
prevailing. It is surely impossible to refer to 
this table, without coming to the conclusion 
that such a plan of pauper-vaccination is very 
inadequate to answer all the good that might 
be accomplished, and that the greatest diffi- 
culties and dangers arise from deferring the 
_ practice until small-pox is extensively prevail- 
ing. ‘The danger must be foreseen or it will 


never be prevented, and the security of all can-. 


not be obtained if we wait until the enemy is 
within our walls. 

I have attempted to give some account of 
the practice of vaccination in Norwich, from its 
first introduction up to the present time, more 
particularly during the epidemic of 1819, and 
{am induced from extensive documents, de- 
rived from my own inquiries amongst several 
thousands of the poor, from the general census 
taken in July, and from information communi- 
cated to me by Dr. Yelloly, who instituted 
inquiries in a certain district similar to my own, 
to estimate that 10,000 of the present inhabit- 
ants, or one fourth of the whole population, 
have gone through the cow-pox, and that above 
6,000 of them had been vaccinated previously 

F | 


Probable 
number vace 
cinated in 
Norwich. 
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to the invasion of the epidemic. The protec- 
tion afforded to these, in the midst of the most 
destructive small-pox will, | hope, be fully 
shewn in the progress of this part of my work ; 
but I wish here to introduce a general result of 
what happened to the vaccinated in the families 


where the two hundred cases of small-pox oc- — 


curred of which I kept a particular register. 
In forty-two of the hundred and twelve families, 
those who had formerly had the cow-pox lived 
in the same house where the small-pox existed, 
and as the lowest classes of the poor were the 
sufferers, the inety-one* vaccinated persons 
were continually in the same room, and often 
lay in the same bed, with the variolous patients. 
Thirty-four were vaccinated during the epide- 
mic, after the small-pox had appeared in their 
families, and were thereby prevented from hay- 
ing the latter disease. The remaining fifty-seven 
had the cow-pox at different periods, from 
three to twenty years, viz. 


From three to five years - - - - 3 
pfive 1O,ten Yeats fo = i ioe 57 
ten to fifteen years - - - 11 

—— fifteen to twenty years - - - 6 


None of them had been vaccinated less 
than three years, shewing the neglect of the 


*See Chap. Ist, page 7. 


{ 
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practice ; and nearly all had been vaccinated 
before or during the year 1813, the last 
~ time that small-pox was prevalent. Twelve 
of these fifty-seven were parents who had 
been vaccinated from seven to twenty years, 
and who nursed their own children with the 
small-pox without sustaining any injury. Of 
the remaining forty-five, two had modified 
small-pox; the case of one of these will be Froportion of 


accina 
related at length in a subsequent chapter*; we acted 


the other had a mild disease, limited to twenty contagion. 
pocks, and lasting only six days, before it 
began to decline; this girl had been vaccinated 
nine years, the thee five years, and each had a 
small indented scar on one arm. With these 
two exceptions, all the vaccinated escaped from 
any indisposition or eruption, in consequence 
of their intimate exposure to the variolous 
contagion, which was of the most malignant 
nature, as it proved fatal amongst the unvacci- 
nated in twelve of the families where the 
vaccinated, living in the same room, remained 
safe. One vaccinated child had the form of 
chicken-pox which has been called crystals or 
water-pox, and the disease extended to her 
brother who had within a few weeks recovered 
_ from the small-pox. The short history of 112 
*See Chapter 5, Case 8th of this first part, 
D 2 
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families, comprising 603 persons, is, that 200 
had small-pox; one of whom had, three months 
previously, gone through the chicken-pox, and 
another had the same disease a few weeks after 
the small-pox; 91 had been vaccinated, two 
of whom had modified small-pox and one 
had chicken-pox ; and the remaining 312 who 
had small pox formerly, or possessed a pecult- 
arity of system, enabling them to resist it, had. 
no eruptive disease of any sort during the 
epidemic. 

In speaking of the safety of the ninety-one 
persons who had been vaccinated and who lived 
in the same room with those suffering from 
small-pox, I refer to the whole course of the 
epidemic. At the close of the year, when the 
small-pox was nearly extinct, I visited the 112 
families, enquired into the state of every indi- 
vidual, and found that I had no alteration to 
make in the above account of them, except 
that one parent told me three of her vaccinated 
children had an eruption, in the severest case 
amounting only to eleven pocks, whilst her un- 
vaccinated child was labouring under small- 
pox that proved fatal. 1 took this opportunity 

ofthe eae of noticing particularly the scars left by the | 
nation. CQW-pox which had afforded such protection 
under the closest exposure to the most viru- 
lent contagion, and, in the 57 who had been . 
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vaccinated from three to twenty years, I ob- 
served the following appearances: 


A small shining scar upon one arm - - - 3 
A small foveolous scar upon one arm - - - 8 
A large foveolous scar upon one arm - - - 21 


A scar upon each arm, in some indented or 18 
foveolous, in others shining like a cicatrix 


Two small foveolous scars upon each arm - - 1 
A scar scarcely perceptible - - - - - - 6 
57 


eey 


The two instances of modified small-pox, 
occurred in those who had only one small 
foveolous scar. Of the six in whom there 
was scarcely a perceptible scar, one was a 
child vaccinated five years ago ; the remaining 
five were adults, two of whom were vaccinated 
seven years, one fifteen years, and two sixteen 
years ago. ‘The reason of their having so im- 
perfect a scar, I am unable to explain ; it is pos- 
sible some of them resisted the proper course 
of the cow-pox, and were equally capable of 
resisting small-pox, but it is certain that they 
were as safe as those in whom the scars were 
well marked. 

I have limited my report to 200 cases of 
small-pox and 603 persons, because I conceive 
that at the present day, no documents can pos- 
sess much value except they help to ascertain 
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the proportion, in which the vaccinated. are 
likely to be affected by small-pox contagion*. 
If this object is not kept in view, a writer may 
collect instances of failure or of protection 
without answering any other purpose than to 
shew the possibility of the one or the other, 
and without establishing which is the general 
rule and which the exception. Were separate 
cases of protection of much weight, I might 
introduce my own as an example, having had 
the cuw-pox about twenty years ago, which 


*In the month of June I visited 500 poor families in those parts of 
Norwich with which I was least acquainted, in order to ascertain the 
proportion and extent of the failures after vaccination. In the 
course of these visits I took an account of 1377 persons, under twenty 
years of age. Of these 358 had small-pox formerly ; 357 were seized 
with it lately, and 50 of them had died; 420 had been vaccinated 
at different periods from 15 years to a few weeks, and eleven of these | 
had lately suffered from an eruptive disease, unattended with danger , 
but seeming in most of them to have been modified small-pox ; 242 
were still liable to small-pox. In 31 families those who had had 
cow-pox were living in the same room or lying in the same bed with 
others suffering or dying from natural small-pox, yet remained per- 
fectly safe, with the exception only of one child, whose mother re- 
ported that it had ¢en pustules! From some cases which I had seen 
in other quarters, and of which a particular account will be given, 
I was surprised to find no more serious failures after vaccination, and 
was astonished, considering the way in which the practice is un- 
avoidably conducted amongst the poor, to find it so very effectual. 
Altogether, in the course of five months, I met with 77 families where 
the vaccinated were in the same room with small-pox ; and none of 
them had any serious disease, and not above one in 30 had any erup- 
tive disease at all. . 
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left one shining scar upon one arm, and has 
secured me from danger during the plentiful 
exposure to small-pox which it has been my 
lot to meet with. Besides the exposure to 
variolous contagion, several hundreds of those 
vaccinated from the earliest period of the prac- 
tice until within a few weeks, have been sub- 
jected to the additional test of inoculation with 
variolous matter during the epidemic, and in 
no instance has regular small-pox, as far as I 
have been able to ascertain, been produced. 
In about one in forty or fifty, a spurious eruption 
has appeared, in some presenting a few irregu- 
lar pimples, in others resembling the variolous 
pock ; but [ have not learned that the latter 
have ever proceeded regularly, invariably dry- 
ing up in four or five days, and never taking 
the course of regular small-pox. 

The present state of vaccination in Norwich, 
1 have sufficiently explained to be most unsa- 
tisfactory, the poor again neglecting to get their 
_ children vaccinated as they arrive at the proper 
age, and thus laying the foundation for a future 
epidemic, whenever the seeds of it shall be 
unhappily introduced among them. 


Variolous in- 
oculation af- 
ter Cow-pox. 


Tnoculated 
Small-pox oc- 
curring with 
Cow-pox. 


CHA PTE RTs. 


Of Small-pox and Cow-pox occurring together in the 
same Individual. 


THE possibility of these two diseases occur- 
ring together in the same individual was one 
of the earliest facts established after the pro- 
mulgation of the discovery of vaccination, 
and one of the most interesting, because there 
are very few examples of two constitution- 
al disorders existing in one person at the 
same time, and because all other diseases, as 
typhus fever, measles, scarlatina, influenza, 
chicken-pox, generally, if not uniformly, stop 
the progress of the vaccine vesicle. 

Dr. Willan*, by tmoculating with variolous 
ichor, at different periods, not exceeding a 
week, from the insertion of vaccine lymph into 
the arm of a person, produced a general erup- 
tion of small-pox at the same time with the 
vaccine vesicle, the former coming out before 


* Willan on Vaccine Inoculation, p. 1—and his Reports on the dis- 
eases of London. p. 317. 
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the latter had completed its course ; but vari- 
olous matter inserted on the ninth day of the 
vaccination seemed to be wholly precluded. 
These experiments, confirmed by similar ones of 
Dr. Woodville* and others, have so far settled 
the period at which the cow-pox renders the 
system proof against the variolous poison intro- 
duced by inoculation. The eruption thus pro- 
duced may come out as late as the thirteenth 
or fifteenth day of the vaccination, and pos- 
sibly even later, after the vaccine scab has 
completely formed, but the disease is milder 
and shorter in duration than the inoculated 
small-pox, and the pocks do not commonly 
maturate nor go through a regular course. 

The period at which small-pox, in conse- 

quence of previous exposure to the contagion, 
. may come out during the progress of the vac- 
cine disease, is not so clearly ascertained, being 
a matter of accidental observation rather than 
of direct experiment. A few scattered and 
unimportant pocks may J, under these circum- ee 
stances, come out at the conclusion of the vac- %*@vr* 
cine disease; but most writers in Britain seem 
to regard the fifth or sixth day from the vaccina- 
tion as the latest time at which small-pox may 


*Dr. Woodville’s Reports of a series of Inoculations for the Cow- 
_ pox. 1799.—+ Adams’s Popular view of Vaccine Inoculation, p. 130. 
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appear, and go through a severe course in con- 
junction with the cow-pox™. 

Dr. Adams + has given the case of a child, 
which was vaccinated whilst smalli-pox was in 
the same house, and, the insertion being back- 
ward, the operation was repeated after a few 
days ; but, before the latter could produce any 
effect, the former came forward and continued 
its progress. On the eleventh day from the first 
insertion of the vaccine ichor, the areola was 
formed, and three days afterwards some vario- 
lous pustules appeared, which dried up ina few 
days. Thisis the account mostly given of those 
cases, where the variolous eruption comes out at 
a late period of the vaccination, and the sixth 
day seems to be noticed in our popular works _ 
on this subject as the latest at which small-pox 
may come out during the progress of cow-pox, — 
and yet assume a severe course. 

The writer { last quoted says, that ‘if the pa- 
tient has been exposed to small-pox, and the fe- 
verish disposition should arise from that cause 
on the third day of vaccination, the cow-pox 
insertion will rather be hastened in its progress. 
It will afterwards proceed with the small-pox 


* George Bell on the Cow-pox, p. 81. Willan on Vaccine Inocu- ! 
lation, p. 7. and his reports on diseases of London, p. 314. «| 


+ Medical and Physical Journal—Vol. 14, p. 199. 
+Popular View of Vaccine Inoculation, p. 185. 
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pustule, retaining its proper figure, but without 
that surrounding redness which marks its ge- 
nuine character. 

Other writers* of less eminence have de- 
scribed cases in which the vaccine vesicle was 
retarded in its progress by the appearance of 
the variolous eruption in consequence of previ- 
ous exposure to that contagion. My principal 
reasons, however, for introducing this subject 
Ina separate chapter are, the great importance 
of rightly understanding it, and the errors that 
have frequently arisen from an ignorance of 
many of the phenomena that attend the com- 
bination of these two diseases in the same indi- 
vidual. Inthe early history of vaccination, the Leos 


imperfect variolous eruption appearing at. the ingtromsmai 


pox and cow- 


conclusion of the vaccine disease, in conse- Px cccumve 
quence of previous exposure to small-pox, was 
continually mistaken for a general eruption re- 
sulting from the vaccine virus. More recently 
the variolous eruption occurring in a mitigated 
form with the cow-pox has been mistaken by 
an able writer for varicella as if not proceeding 


directly from the contagion of small-pox f. 


* Edinburgh Medical and Surgical Journal, Vol. 8. p.51. London 
Medical and Physical Journal for April, 1801. 


+ That it may be judged whether a case has not been thus mistaken 
in the work I allude to, I shall transcribe it. “Paulin Cauvas, agé 
de 23 mois, fut vacciné le 9 Novembre, 1816; cet enfant me fut por- 
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Where the eruption has come out sufficiently 
early in the course of the vaccine disease to 
take asevere character, it has been mentioned. 
as a failure of vaccination *, and become the 
source of much injury to the public. For 
all these occurrences the Surgeon, who prac- 
tises vaccination whilst small-pox is prevailing, 
should be prepared, and his mind ought to be 
strongly impressed with the possibility of the lat- 
ter disease, under these circumstances, coming 
out abundantly, and even proving fatal, whilst 


té le 18, il avait cing pustules; il me fournit du virus, avec lequel 
jinoculaideux enfans qui eurent, comme lui, la vraie vaccine. Le 21, 
les pustules vaccinales etoient seches; la mére s’apercut que son fils 
avait des boutons a laface. Le 22 et 23, ilssemultiplierent. Le24, 
Venfant était sans fiévre; les boutons commencaient a blanchir; ils 
étaient déprimés dans leur centre, et entour¢és d’un cercle rouge ; 
ils presentaient une identité de forme si parfaite avec ceux de la pe- 
tite vérole, que lorsque je pronongai que cet enfant avait la varicelle, 
on pensa que j’étais dans l’erreur, La rassemblance était, en effet, 
si grande, que, si je n’avais vn ce sujet que ce jour-la, et sil avait 
régné, a cet Epoque, une épidemie de petite vérole volante, qui avait quelque 
analogie avec la vraie variole, j’aurais, peut-¢tre, partagé l’erreur de 
ceux qui ne comparaient que la forme des boutens de cette éruption 
avec ceux de la petite vérole, sans faire attention aux différences 
des symptomes précurseurs de l’éruption, ala marche des diverses 
périodes de la maladie, a la nature de la fievre et asa durée. Le 
25, la purulence était developpée dans le plus grand nombre des 
boutons. Le 26, la desiccation commenca; elle se continua le 27 et 
le 28. Je ne vit plusce sujet.” Berard et De Lavit Essai sur les Ano- | 
malies de la Variole et de la Varicelle, a Montpelier en 1816. 


* See Appendix No. 2, containing ‘‘ Correspondence with Practition- 
ers in Norfolk, &c.” and several pages in the Correspondence of the 
Directors of the Dublin Cow-peck Institution, 1818. 
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the cow-pox is going on to all appearance regu- 
larly and properly. 

Although the eruption ofsmall-pox may come 
out during the progress of cow-pox, the contra- 
ry does not take place, .the vaccine vesicle never 
coming forward after the variolous eruption has 
begun to appear. Where small-pox has come 
out on the second or third day after the inser- 
tion of the vaccine virus, the latter has rarely 
produced any effect. After the vaccine pock 
has begun to show itself, 1 have met with small- 
pox coming out at all periods until near the ter- 
mination of the vaccine disease, and I have con- 
vinced myself that this has greatly mitigated the 
violence of the natural contagion, because, of 
about thirty cases, in which the two diseases 
have thus occurred together, none have died, 
and two or three only were apprehended to be 
in any danger*. In general the later the period 
at which the small-pox has appeared, the more 
mild has it been rendered, and the more per- 
fectly have the characters of the vaccine dis- 


Different pe- 
riods at whick 
Small-pox 
may appear 
during Cow- 
pox. 


ease been maintained. The influence of the geciproca 


influence of 


two diseases has been reciprocal. If the smal]- smattpox ana 
W-pox. 


pox has appeared before the time when the 


* Seventeen of these cases are alluded to in the table at p,30, and are 
there contrasted with twelve other cases of natural small-pox, where 
the vaccination failed to take effect, and two ont of the twelve died. 
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areola should begin to form around the vaccine 
pock, the latter has subsequently been altered 
in its character, losing its circular shape, be- 
coming irregular, flatter, sometimes having its 
contents nearly absorbed, leaving an empty 
bag, and ending in an imperfect thin scab, 
whilst the variolous eruption has proceeded 
in its regular course. But where the appear- 
ance of the variolous eruption has been deferred 
until the areola had formed around the vaccine 
pock, this has ended in a regular scab, and the 
variola has, generally though not uniformly, 
proved mild, and often been confined to a few 
pocks, having sometimes the indented charac- 
ter and drying up in a few days without 
maturating. Appearing later than the ninth 
or tenth day from the vaccination, they have 
always, according to my experience, assumed 
this mild form, been in small number, and 
lasted only three or four days. 

To these general remarks some exceptions 
must be admitted, a few of which I shall speci- 
fy in the followmg cases. It is probable that 
the principal facts contained in this chapter are 
already known to many medical men; but they _ 
are not, I will venture to say, generally known | 
to the Profession, and seem not to have 
been noticed with sufficient minuteness, in any 
of the numerous works upon cow-pox, to make | 
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the importance of them be properly understood. 


CASE I. 


James Hewert, aged five years, was vacci- 


Small-pox ap- 


nated by two punctures in each arm on. the 25th Ae eae 
of July, the small-pox being at that time in the ““"""" 
family. On the first of August there were two 
very fme vesicles on the left arm, from one of 
which I vaccinated three other children. I 
also made two fresh incisions on his right arm, 
the first not having taken effect. On the evening 
of that day he was ill with fever, and on the 
afternoon of the 3rd of August (the tenth day 
of the vaccination,) a slight eruption began to 
appear upon the face. The next day I observ- 
ed a few spots upon different parts of the body 
indicating the commencement of the variolous 
eruption. The two vaccine vesicles on the 
left arm were just beginning to dry in the cen- 
tre, and there was a plentiful areola around 
each of them for about a circle of two inches 
diameter. These areola presented different 
shades forming concentric circles, an appear- 
ance which has been considered as characteris- 
tic of the true vaccine disease.* Upon the 


* George Bell, speaking of these concentric circles which the dif- 
ferent shades of the fading areole form, says, ‘“ this double ring, as 
it may be termed, isa distinctive mark of the real Cow-pox, provided it 
takes place after the symptoms already enumerated.” On Cow-pox, p. 42. 
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right arm, two pimples had risen in the situa- 


tion of the last insertions of the vaccine virus. 
August 5th. (Twelfth day of vaccination, and — 


third of variolous eruption.) ‘The areole on 
left arm fading, and the vaccine vesicles drying 
into pale-coloured crusts. The general erup- 
tion advancing like regular small-pox. 
August 7th. (Fourteenth day of vaccination, 


and fifth of variolous eruption.) ‘The areola 


have disappeared, and the vaccine vesicles 
on the left arm are dried into regular scabs. 
Two pocks on the right arm, in the situation 
of the last insertions of the vaccine lymph, 
have assumed the appearance of the variolous 
eruption in other parts of the body, which is 


every where indented, flat and characteristic 


of true variola; but the symptoms are mild 
from the eruption not being very abundant. 
The pocks are most numerous upon the chest. 
August 9th. (Stwteenth day of vaccination, 
and seventh of variolous eruption.) Two regu- 
lar vaccine scabs remain upon the left arm. 
Upon the face, the eruption is now pustular. 
Upon the right arm, the two last vaccine in- 
cisions are apparently converted into true vario- 


lous pocks. This boy now shews the contrast — 
° { 
of two regular dark vaccine scabs on the arm 


about to fall off, and a distinct variolous erup- 


tion over the rest of the body. Since this 


| 
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eruption came out, he has been well enough to 
keep about, but to day has so much fever as 
to be confined to his bed. 

August Lith. (Eighteenth day of vaccination, 
and ninth of variolous eruption.) The two vac- 
cine scabs are fallen off from the left arm, leav- 
ing feeble scars not well marked nor indented. 
The variolous eruption is large and prominent, 
maturating equally in all parts of the body, 
and the basis of each pock being encircled with 
ared ring. Upon the face, incrustation has 
commenced, but for the most part the eruption 
on the face is still prominent, and has not begun 
to dry up. The two pocks from incisions on 
the right arm retain the variolous character. 

August 15th. (Z'wenty-second day of vaccina- 
tion, and thirteenth of variolous eruption.) The 
pocks every where encrusted, and in many 
parts the scabs fallen off, leaving blotches with 
a shining surface. The pocks from two incisi- 
ons on theright arm have dried into thick con- 
vex scabs. Most of the scabs are of a pale 
colour, thick, rather convex, and approaching to 
circular. An elevated ridge surrounds some of 
them upon the wrists and hands. In three or 
four days the disease was terminated, by all 
the scabs having fallen off. Five months after- 
wards, I examined this boy’s arms, and upon 
the left found two scars just perceptible and 

E 


20 


not at all characteristic of cow-pox. Only 
three or four scars were left by the variolous 
eruption. 

Another child in this family came out with 
small-pox on the fourth day after effectual vac- 
cination, and had that disease much more 
severely, being abundantly pitted ; four vaccine 
vesicles had begun to rise, but they lost entirely 
their character as the small-pox advanced, 
becoming of an irregular shape, and drying into 
light-coloured scabs. A third child was seized 
with the small-pox before vaccination was 
adopted, and died of it, whilst two others were 
saved by vaccination, and had no variolous 
eruption at all. 


CASE ITI. 


Severe Small- 


Brices’s child, aged five or six years, was 
bn theventh” Vaccinated by me in four places, on 6th of July, 
day of Vacci- 
nation.  -with ichor transferred directly from the arm of’ 

_a healthy child. On the morning of the 13th, 
four good vesicles had risen, from two of which 
I took a plentiful supply of ichor upon points. 
I observed the child then to be fretful and 
tedious. In the evening she had sickness 
followed by a severe convulsive fit. On 
14th, the areole were beginning to form; the 
child better than yesterday, but still suffering 
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considerably from fever. On 15th, the eruption 
of small-pox beginning to shew itself in several 
parts of the body. The vaccine pocks have a 
recular appearance, and have a blush around 
them to the extent of three quarters of an inch. 
On 16th, the areole have begun to fade, and 
are less extensive. The variolous eruption 
advancing. The child less feverish, and sitting 
up. On 17th, the vaccine pocks drying into 
dark regular scabs, and the areole gone. The 
variolous eruption consists of several hundred 
pocks, pretty equally distributed upon the body 
and limbs. On 19th, the vaccine scabs have a 
dark brown color; one of them has fallen off. 
The small-pox is advancing regularly. On 
21st, three dark vaccine scabs still remain. 
Upon the face a few of the variolous pocks are 
beginning to dry at their apices. The rest upon 
the face, and all upon other parts of the body 
are still distended fully with their contents, 
which are mostly purulent. This child exhi- 
bits to day the cow-pox completed, or in its 
last stage, and the small-pox advancing regu- 
larly and not yet at its height. The child is 
feverish, but not confined to its bed. On 24th, 
all the vaccine scabs fell off two days ago. Ma- 
ny of the variolous scabs are separated from the 
face, leaving tubercular elevations. Upon the 
hands and arms, the eruption is dried into 
E 2 


Severe Small- 
OX appear- 
ing on the ele- 
venth day of 
Vaccination. 
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regular scabs, a great many of which are sur- 
rounded by a circular elevation or ridge cf cutis. 
There are a few crusts on the body, and_ those 
are very small. Upon the lower limbs, all the 
pocks are dried into scabs, with an elevated 
ridge surrounding most of them. 

On 27th, all the scabs separated, leaving shi- 
ning blotches of the cutis, encircled by a mar- 
gin of separated cuticle. The vaccine scars are 
just perceptible, and are not at all characteristic. 
Five months afterwards, I examined the arms 
and could scarcely trace the spots on which the 
vaccine pocks had been situated. ‘The blotches 
left by the variolous eruption, were still visible 
upon the limbs. 


CASE Ii. 


FRANCES SWANN, aged one year, was vac- 
cinated by me on the 18th of May. On the 
25th, (being the eighth day of the vaccination, ) 
there were four very fine vesicles, from some of 
which I took ichor and inserted it into the arms 
of two other children, who had in consequence 
a perfect form of the vaccine disease. 

An areola, rather less extensive than usual, 
was formed around the vaccine pocks of Frances 
Swann on the two following days, and on the 
28th of May, being the eleventh day of vacci- 
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nation, an eruption appeared, first on the face, 
and, in the course of the day, on other parts 
of the body, which took the usual course of 
variola in subjects of so young an age. 

June 3rd.—The vaccine pecks have been 
retarded in their progress, are jagged at their 
edges, and not yet dried into scabs. The vario- 
lous pustules reach within one third of an inch 
of them, and are so numerous, that, if there had 
been many more they must have been confluent. 
They are fully distended, and many of them 
contain pus. June 5th.—The variolous pus- 
tules on the face, legs, and thighs, are begin- 
ning to scab; on other parts, not. 7th.—The 
four vaccine scabs still remain, thick, circular, 
convex and ofa pale colour. All the variolous 
eruption has encrusted, and many of the crusts 
are fallen off. 11th.—Two vaccine scabs still 
remain. On this and the following day, nearly 
all the variolous scabs separated. The tender 
age of this child, and the abundance of the 
eruption, made me apprehend danger, and I 
thought it a severe case of small-pox. Six 
months afterwards, | examined the arms, and 
could only just ascertain where the vaccine 
pocks had beeu situated, the scars not being 
larger than pins’ heads. The variolous eruption 
left several pits upon the face, and a few upon 
other parts of the body. 


o4 


This case, in which the progress of the vac- 
cine disease, after the formation of a slight are- 
ola, was retarded, affords an example of the 
latest period at which I have known regular 
small-pox appear in consequence of exposure 
to the contagion, previously to the vaccination, 
and itis also the severest instance that I have 
met with, when the variolous eruption has not 
come out until after the period at which the vac- 
cine areola may be expected to begin to shew it- 
self. It would, however, be unpardonable in 
me not to profit by the experience of others, in 
treating of cases that are not very frequently 
occurring, and the kindness of Mr. Carter ena- 
bles me to add the following example. 


CAS Eel. 


WitiiAM FuNNELL, aged above four years, 
‘le. was vaccinated by Mr. Carter on ‘Tuesday 13th 


Vaccination. ‘July. On Monday the 19th, the vaccine vesi- 


cles, three in number, were rather forwarder 
than usual, and with ichor from one of them 
another child in the same family was vaccinat- 
ed, which took the disease, went through it, 
satisfactorily, and was protected by it. On 
Wednesday the 21st, Mr. Carter saw Wm. Fun- 
nell, and found him very ill with fever. The fol- 
lowing day, his motherstates thatshe discovered 
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one pustule in the evening, but observed no 
general eruption until Saturday morning, the 
twelfth day of the vaccination. On Monday 
the 26th, the vaccine scabs were hard and 
brown, and the part just around them was the 
only place free from the variolouseruption, which 
proved so abundant that the child ses under 
it on the following Thursday. 

The facts noticed in this short chapter ap- 
pear to me so requisite to be understood, that 
I have endeavoured to represent them in the 
clearest manner. They are interesting points 
in the history of the vaccine disease. It is pos- 
sible they may afford us some assistance in ex- 
plaining the sources of failures after cow-pox, 
and in determining the various degrees of modi- 
fied small-pox. Itis certain that they do not Rutesderivea 


from the oc- 


in any measure implicate the efficacy of cow-pox surence of 


nd C 
in preventing the small-pox, when the former tozetier. 


has gone through its entire course. The con- 
sideration of them involves some rules of prac- 
tice.— Firstly, to vaccinate although the vario- 
lous contagion may already have been caught *, 
as the small-pox, if not prevented, is most like- 
ly to be mitigated, should the vaccination take 


* A recent author has given contrary advice, and rashly recom- 
mended the Surgeon not to vaccinate when small-pox is prevailing /— 
*¢ Fries de Inoculatione Variolarum Vaccinarum” p. 18—1817. 
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effect.—Secondly, to avoid all unnecessary ex- 
posure of patients undergoing the cow-pox, to 
the variolous contagion, until the areola is 
fading, because, although a great proportion will 
escape, there is a chance of some being aflected 
by it, and it is desirable to shun even the 
most mitigated form of the variolous eruption.— 
Thirdly, when small-pox is prevailing, to 
give no decisive opinion of protection by cow- 
pox until the scab is about to fall off, that 
Parents may not be deceived, nor the powerful 
means of safety be unjustly brought into dis- 
credit. 

It is very possible that the records of medi- 
cine may afford instances where small-pox has 
appeared as late as in the cases I have just 
related, and been severe or fatal.* To look 
over all that has been published within these 
twenty years was not in my power; and it is 


* The original Vaccine Institution, in their report of eleven years 
experience, published in 1811, state that “the small-pox may break 
out at any period within twelve days of the inoculation for the cow- 
pock. If they appear earlier than the sixth or seventh, the vaccina is 
cut off in its progress; if they appear luter, the vaccine-pock goes for- 
——A writer in the Edinb. Med. and Surg. 
Journal (vol. 1, p. 67 of new series) observes that small-pox has come 
out two days after the vaccine vesicles had been surrounded with a 
perfect areola, and not been at all modified, but proving confluent 
and ending fatally. He is writing against Vaccination, and seems to 
regard this as an argument in favour of his own opinions. 


ward in its usual course’. 
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sufficient to satisfy my own mind, and I hope 

to excuse me in the estimation of the pub- 

lic for relating these cases, to know that 

the leading and systematic writers have not 
distinctly pointed out the occurrences which 

this chapter is intended to illustrate and... 
explain. BE OSeaibo: 

In speaking of these two diseases occurring sa te 

together, I by no means intend to assert that 

they are capable of both taking place at the 
same time in all their stages, in the same indivi- 

dual. My observations, indeed, lead me to a 

very different conclusion. I believe that, inva- 
riably, one or the other of these diseases be- 
comes altered and mitigated by the one of the 

two which prevails. The small-pox is altered, 
mitigated, limited to a few pustules which ma- 
turate imperfectly and last only five or six days, 

if it does not appear until the vaccine areola 
begins to fade; and, in this case, the vaccine 
disease takes the lead, goiug perfectly through 

its whole course, even to the leaving of anindent- 

ed and characteristic scar. If, before the are- 

ola is formed around the vaccine vesicles, the 
small-pox appears, this takes the ascendency, 

and goes on through its stages, little or not at 

all modified, whilst the vaccine vesicles, 
although they may still put on many of the local 
appearances that are deemed characteristic, are 
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diminished in their intensity, as is proved by 
their leaving no permanent and indented scar 
behind. The existence ofthe two diseases to- 
gether, therefore, so as to maintain their usual 
intensity, and take in all respects a regular 
course, seems to be incompatible. 


CHAPTER IV. 


Of Small-pox after Cow-pox. 


IN this chapter I mean to speak of real small- 
pox, such as has occurred in those who had not 
by any means been protected against it, and 
therefore I have materials for a very few pages. 
Having already stated the effects of inoculation 
upon the vaccinated, I have to relate such cases 
of regular small-pox as have occurred from their 
being exposed to the variolous contagion. These 
have been so rare, that I have not met with a 
single instance, either in my own practice, or 
in My inquiries amongst the poor ; and it is only 
by having availed myself of the opportunities 
afforded me by the liberality of my professional 
brethren, that | have any thing to offer upon 
this subject. 

At an early period of the epidemic, I saw 
one case of distinct small-pox, that seemed to 
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proceed regularly as to duration and size of the: 

eruption. On the eighth day, when I examined! 
beck the patient, the pustules were large and full. 
ar emalleex Fe had been vaccinated three or four years be-- 

fore, by an eminent Surgeon, who believed the: 
cow-pox to have been satisfactory, and was sur-- 
prized to witness so complete a case of small-- 
pox. Two vaccinated childreninthe same family: 
were inoculated from him without any effect. 

A girl nine years old had severe small-pox int 
June, and the eruption was so numerous, that: 
a disgusting foetor issued from the body at the: 
time of scabbing. Numerous pits were left in: 
all parts of the body. She had been vacci-: 
nated when one month old, and one. scar’ 
remains upon the left arm, having several small 
indented spots near the margin. A fortnight: 
before she fell sick, her brother aged 10 years, 
and vaccinated when one year old, had modi- 
fied small-pox, which lasted five days, and left. 
a few minute scars upon the forehead. Five 


Severe smalle 
pox after 


towpox. Others of the same family had been vaccinated 
at different dates of 12, 11, 10, 5 and 3 years, 
and were unaflected by the contagion. 

In May, I visited a tradesman’s child labour- 
ing under severe small-pox. On the eighth 
day of the eruption, the tumefaction of the face. 
was so great as to close the eye-lids. The 
body was much disfigured by pits. She had been” 
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vaccinated nearly twelve years previously, and 
the mother states that several pimples came 
out upon the right arm at the time, one of 
which has left a slight scar. There is a large 
scar from the vaccination on each arm, without 
foveole. Her brother, vaccinated ten years, 
was inoculated from her, and lived in the same 
apartment with her, without inconvenience. 
The son of a tradesman, 7 years old, was 
vaccinated at six months, his parents being 
accustomed to wait until their children attained 
that age. At the proper time ichor was taken 
to vaccinate others with, and it was so plentiful 
that enough was taken to vaccinate a great 
many. The surgeon continued his visits uutil 
the termination of the vaccine disease. Whilst 
the small-pox was raging, this youth was at- 
tacked by fever, and the Surgeon who attended Content 
him being sent for, found the scar on each arm #ercow-pox 
so very good and perfect, that he could not 
apprehend small-pox. On the 4th day of this 
attack, he came out with small-pox, which 
proved confluent. I saw him on the 5th day 
of the eruption, which so covered the spots 
here the vaccine scars were situated, as to 
revent my examining them. Seven days after 
his, he sunk under the disease. Six other 
hildren lived in the same house with him, and 
enerally frequented the same room. The 
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eldest of these had the small-pox formerly, and! 
the remaining five, aged 11, 8, 5, 3 years,, 
and 1 year, had each been vaccinated whem 
about six months old. Four of them escapedi 
all disease, but the one 8 years old, after severes 
illness, had 10 or 12 varioloid pustules, which 
stood five days. 

“In the above fatal case of confluent small-pox« 
Concusions there is proof that the vaccination was deemed! 
ae to have perfectly answered, and that ichor wass 

taken from thearm: we must therefore conclude,, 
either that fatal small-pox may occur after regu-- 
lar cow-pox, as has occasionally happened after 
natural or inoculated small-pox, or that the vac-- 
cine vesicle, after being fit to furnish ichor forr 
communicating the disease to others, may be: 
so altered in its course, as to leave the system: 
‘liable to the severest form.of the dreadful mala-- 
dy it was intended to prevent. | 

These five cases of small-pox occurred in the: 
practice of four different professional gentle-- 
men, and each of them was attended throughout! 
the disease by the same Surgeon who perform-- 
ed the vaccination. 

A case of petechial small-pox which I saw) 
with Mr. T. Martineau Jun. was accompanied! 
by circumstances that induce me to place it! 
here, that I may suppress nothing of the appa-- 
rent inefficacy of cow-pox in some peculiar’ 
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systems. The patient was 11 years old, and 
was in health until the beginning of June, when 
the variolous eruption shewed itself. The 
pocks came out regularly and in clusters, 
attended with a rash, and interspersed with 
numerous petechie. ‘The motions were san- 
guineous. ‘The child was torpid, and died on ,,,.ai0 
the sixth day from the appearance of the erup- re een 
tion. The mother reported that this child had 
been vaccinated when an infant, and as she 
removed to a fresh residence immediately after 
the insertion of the ichor, the progress of the 
disease was watched by another medical man, 
since deceased, who was so well satisfied with 
it that he did not recommend a repetition of 
the vaceination. She also observed that several 
small pimples appeared around the vaccine 
pocks, and a few broke out in other parts of 
the arms. Upon such a history we ought not 
to place much reliance; but it ought to be 
stated, and shall not be concealed, that upon 
each arm of this girl, there was a large circular 
scar marked with several foveole, and having 
such appearances that Mr. T. Martineau Jun. 
as well as myself and several other Surgeons 
who examined these scars, were of opinion 
that they must have been produced by vaccine 
pocks having arisen and gone through their dif- 
ferent stages in those situations. A child six 


Conclusions 
from this 
case. 


Reasons for 
relating these 
cases. 
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years old, unvaccinated, was taken ill ten days 
after his sister died, and went through severe 
small-pox. Two other children, vaccinated, 
one 13 the other 8 years, lived in the same 
room, and received not the slightest infection. 

Upon this case of petechial small-pox, it 
appears to me that we must come to one of two 
conclusions—either, that such a case may occur 
after perfect vaccination—or that the foveolous 
scar, deemed to be characteristic of regular 
cow-pox, may remain after a vesicle, which 
was of such a kind, or had been so interrupted 
by accident or otherwise, as to leave the system 
liable to be affected in the most formidable 
manner by the variolous contagion. 

This is the whole of my experience of regu- 
lar small-pox succeeding cow-pox which was 
deemed to have been perfect, although I have 
sought for such cases in every quarter of the 
city, and have spared no labor to examine all 
reports of such events to the bottom. In how 
many of these few imstances, the vaccine dis- 
ease was erroneously pronounced to be perfect, 


or the system of the individual was possessed — 


of a peculiarity that small-pox and cow-pox 
would have been equally ineffectual in prevent- 
ing the subsequent attack, cannot by any means 
be ascertained. I have felt it my duty to men- 
tion these cases, because most respectable 
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Practitioners had expressed themselves satisfied 
with the vaccine disease which failed to afford 
the expected protection. Had I blazoned them 
forth to the public, and at the same time 
withheld the evidence in favor of vaccination, 
which will be found in different parts of this 
work, I should have committed an injury, for 
which I could make no adequate atonement; 
but I am not ashamed of the feelings which 
prompt me to relate them, nor apprehensive of 
the effects they may produce, being convinced 
that they can have no weight against the prac- 
tice of vaccination, when compared with 10,000 
vaccinated individuals living in the midst of a 
contaminated atmosphere—with 530 deaths 
amongst little more than 3,000 who had neg- 
lected to be vaccinated—and with the occa- 
sional occurrence of regular small-pox in those 
who formerly had the disease either naturally 
or by inoculation. 


CHAPTER V. 


Of the concomitant eruptive Diseases of the Epidemic 
Small-pox. 


IN the history of an epidemic, all the accompa- 
nying diseases should be noticed, that it may 
be shewn how far they have been influenced by 
the prevailing malady. The small-pox, during 
the year 1819, was so prominent, that few 
other complaints attracted particular attention, 
exceptthose which bore some resemblance toit. 
The measles were hardly met with, having been 
very frequent and fatal the preceding year. 
Infrequency 


Infreavercy,, Hooping-cough often occurred, and occasion- 


tagious disea- 


ses during the ally added to the danger of those who, whilst 
smallpox. sti] suffering from it, fell down with the small- 
pox. I heard also of a few instances of scarlet- 
fever during the summer ; but upon the whole, 
the contagious complaints, which usually occur 
every year amongst children, were less frequent 


during the epidemic. In speaking of the 
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- concomitant diseases of the small-pox, 1 have 
therefore tolimit my observations to those,which 
seemed to me to be directly influenced or pro- 
duced by it, or whose character and history are 
so implicated with it as to make it inexcusable 
to omit a succinct account of them. For the 
sake of clearness and arrangement, I shall treat 
of these eruptive diseases under three separate 
sections, without positively asserting, however, 
that they have been strictly confined to the 
class of individuals referred to. 


Secrion I. Of the eruptive Disease which has 
chiefly attacked those who had neither passed 
through small-pox nor cow-pox. 


Under this head I have only to mention the 
petechial fever, which has attacked but a 
small proportion of those liable to small-pox, peteciia 
and to them it generally proved fatal. It was)” 
most common in the months of May, June, and 
July, when the epidemic was at the worst. In 
the course of two or three weeks, I met with 
four cases of this fever, all of them happening 
in children liable to small-pox, and during the 
whole of the summer, I witnessed no instance 
of it in those who had previously gone through 
small-pox or cow-pox. I found the victims 
of it were mostly children, reduced to a feeble 
state by scrofula, or some other disease; and 
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as several were seized withit, whilst others 
in the same family were suffering from small- 
pox, I could not help suspecting that in all 
it was produced by the varioleus contagion. 
After a few days ora week of fever, the patient 
became inactive, drowsy, too feeble even to 
support the weight of his own frame or to lift 
up a limb. A few ‘purple or dark spots next 
appeared, increasing “in number from day to 
day, so as to occupy the principal parts of the 
body, and varying from the size ofa pin’s head 
to that of a kidney-bean, Mostly the petechiz 
assumed exactly the color and shape of spots 
made upon the body by scattering over it ink 
from a writing-pen. Every instance which | 
witnessed proved fatal at different periods 
from the third to the tenth day of the eruption. 
In a case of this kind which I dissected 
with Dr. Yelloly in May, the petechize came 
out in less than forty-eight hours from the com- 
mencement of the fever, and were numerously 
displayed upon all parts of the surface of the 
body, except the face. They extended deeper 
than the skin, for on removing the scalp, we 
could see them even in the substance of the 
ten death temporal muscle. The patient died on the 
chial fever. fourth or fifth day of the eruption. The brain 
had no preternatural appearance. The stomach 
was contracted in the middle, to an hour-glass — 
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shape, containing half a pint of dark-green ropy 
fluid, and its inner surface was beset with 
petechial spots quite as numerously as the ex- 
ternal skin; yet there were no petechiz in the 
lining membrane of the esophagus, nor of the 
large and small intestines. 

It is probable that the internal eruption 
is not always found in petechial fever, any 
more than in small-pox. It often happens, 
that in the worst cases of the latter disease, 
no traces of the eruption are found, on dissec- 
tion, upon any ofthe internal mucous surfaces. 
Mr. Hull, however, dissected in June a child, 
a year and half old, which died on the sixth 
day of the variolous eruption, and found the 
rectum, colon and ileum, marked with circular 
patches, distinct, white, and having an appear- 
ance of indentation in the centre. They were bisection 
here and there congregated into clusters, and tom Sina 
were situated beneath the mucous coat, resem- 
bling in figure and diameter of surface the 
cutaneous eruption, of which they seemed, 
as Mr. Hull himself well expresses it, to be faint 
imitations. White patches were also observable 
in the jejunum, but neither circular nor indent- 
ed. The csophagus, stomach and duodenum 
presented none of these appearances. 

The situation of the petechial and variolous 
eruptions ‘may hence be contrasted both as to 


70 


the external and internal surfaces which they 
occupy. Petechie rarely or never are seen 
upon the face, which is the part most abun- 
Contrast in ~dantly covered with the variolous pocks ; and 
petechial and i ; : 2 } 
ae these in certain cases areon dissection disco- 
vered in the intestines only, whilst petechie 
variegate the lining membrane of the stomach. 
Why the vaccinated and variolated should 
have escaped the petechial fever, unless it de- 
pended upon the variolous contagion, 1 can 
offer no satisfactory reason, and am very much 
inclined to assign every case of it, which oc- 
curred during the epidemic, to ¢haé origin. 


Secrion If. Of the eruptive Diseases which 
seem to have occurred indiscriminately in those 
who had passed through small-pox or cow-pox, 
and in. those who had not had either of these 
disorders. 


Complaints of this class have been unat- 
tended with danger, and claim a particular 
description on account of their importance in 
diagnosis. They have not been remarkably 
frequent, compared with other eruptive disor- 
ders, already, or hereafter to be, noticed, and 
Iam doubtful if they have any direct connex- 
ion with the variolous contagion. ‘The symp- 
toms preceding the eruption I have found to 
be head-ach, pain in the back, and general 
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febrile indisposition for several days, in one 

or two instances even for ten days previous 

to the vesicles appearing. Sickness, vomiting, Sitoad st 

and in one case convulsions, immediately pre- "°° 

ceded the eruption, on the coming out of which, 

the symptoms were relieved, and the children, 

(to whom this class of complaints was nearly 

confined,) followed their usual amusements. 

The precursory symptoms have been very uni- 

form, and the character of the disease has 

varied so little, that the detail of a single case 

will form the best basis for a description of it. 
After the febrile symptoms just enumerated, 

Miss B. came out with an eruption upon the 

shoulders, arms, face and body, which present- 

ed in twenty four hours numerous vesicles, 

transparent as crystal, and composed of a 

colourless fluid enveloped in the delicate cuti- 

cular membrane. Many were already large, 

oval and prominent ; others were of an irregular (eck. 

shape and jagged at the edges ; whilst others 

were as small as pins’ heads, and pointed at 

the top. All of them were surrounded with 

a blush of an irregular shape, as if each vesicle 

had risen in the centre of a large flea-bite. The 

vesicles existed in considerable number on the 

scalp amongst the hair. The itching was in- 

tolerable, and several of these delicate vesicles 

were, at my first visit, broken and dried away, 
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leaving the flea-bite stains upon the skin. The 
throat was a little sore, and a single speck was 
observable upon one tonsil.—3rd day. Several 
fresh vesicles have come out; many of the ori- - 
ginal ones are destroyed by scratching and 
rubbing ; others which remain uninjured, and 
which were yesterday crystalline, are now filled 
with turbid or milky fluid, and the delicate 
cuticular covering is semi-opake.—4th day. 
The original vesicles, which have not. been 
injured, are dried up into irregular crusts, small 
and shrivelled in comparison of the size of the 
vesicle.—On 5th and 6th days, some fresh ves- 
icles came out and grew quickly as the first, 
drying up into shrivelled and irregular crusts 
in three complete days from their first appear- 
ance. Those which came out last were small- 
er, containing little fluid, the cuticle forming 
the covering or bag not being firmly distended, 
nor pellucid, but a little opake, and the contain- 
ed fluid approaching to purulent, The crusts 
fell off in a few days, the irregular stains upon 
the skin remaining a week or two longer. 
Several of the vesicles were so scratched as to 
form ulcers, which on healing left scars upon 
the arms and shoulders of a lighter colour 
than the surrounding skin. This young lady 
had frequented the house of a relation where 
I had attended the only three children of the 
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family ten days before with an eruption of | 
exactly the same character. | 

The varieties which I have observed in this oa 
eruptive disease have been in the number and “** 
size of ethe vesicles. The stains in the skim 
which I have described in the case given at 
length, were an erythematous blush rather than 
an inflammatory circle, and I have seen that 
blush entirely wanting, the prominent vesicle 
being surrounded with skin of the natural co- 
lour, and no part being red but the portion of 
skin which the vesicle immediately covered. 

I have seen some of the largest of these vesi- 
cles oval in shape, and one third of an inch in 
their longest diameter. 

The characteristic mark of this eruptive dis- chaacerisie 
ease has appeared to me to be, that every vesicle “««- 
is a single cavity, and that all the fluid of one 
vesicle passes out by a single puncture, because 
it is not composed of separate cells. ‘The 

throat has generally been sore, but rarely if 
ever have yellow specks been visible upon the 
tonsils. The contents of the vesicles have in 
the latter stages of the complaint, been turbid, 
and approaching to pus. When a vesicle has 
been broken, and the fluid escaped, the portion 
of the cutis answering to the size of the vesicle, 
has been exposed of a dull red or vivid-red 
color, according to the stage of the complaint, 
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but without any adhering lymph, the contentss 

of the vesicle, when the cuticle is once broken,, 

being easily wiped clean away. : 

I have never met with these eruptions risingg 

into large pellucid vesicles, in those .familiess 

bot assigning where others had the small-pox, but it seemss 
oon conte to maintain its own character in being commu-- 
nicated from one individual to another. Il 

have not witnessed the progress of this erup- 

tion in any child which subsequently hadl 
small-pox, although I have reason to believee 

that such an event has. occurred ; but I vacci-- 

nated two children with perfect success shortlyy 

after I had seen them with this disease, whichh 

in both of them left several light-coloured searss 

upon the abdomen, shoulders and arms, andi 

even upon the thighs. [I watched every step off 

the disorder in a boy who had within six weekss 
recovered from the small-pox, and whose bodyy 

was still marked with the plum-pudding spotss 

from a numerous burthen of that eruption. — Itt 
appeared to be very contagious, every child im 

the few families which I attended with it, beingg 
attacked, whilst parents, who probably mightt 

lave had it formerly, remained unaffected! 

by it. : | 

I drew up this description from the notes II 
took of the cases that occurred to me, withoutt 
reference to the opinions of authors upon thesee 
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complaints, and as I shall subsequently have 
occasion to show that I have since not neglected 
these, I leave it without alteration or addition. 


Secrion Il. Of the eruptive Diseases which 
have chiefly occurred in those who had passed 
through the cow-pox. 


None of these complaints having proved fatal, 
and many of them being so slight as to have been 
regarded very naturally as chicken-pox, they 
would be undeserving of the time and attention 
which I mean to give to them, were it not neces- 
sary to shew the relation which they seem to 
bear to each other, by presenting a detailed ac- 
count of a-whole series of them, beginning with 
the mildest and concluding with the most 
severe. | rather mean to state that they have Tes eur 


tions not 
strictly con- 


chiefly occurred in the vaccinated, than to aver fined to the 
that they have in no instance been met with in 
those who had passed through the small-pox. 
In an adult, who formerly had small-pox by 
inoculation, an eruption came out upon the face, 
arms, trunk, legs and hairy scalp, in the form 
of small dull-red spots, elevated and perceptible, 
to the touch, which in 36 hours, rose into minute 
vesicles, pointed at the top. On the fourth day, 
those on the face were full of pus, whilst the rest 
contained an opake fluid. The day following 


they all dried into irregular scabs. Two or 


- Rash and 
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three days of fever had preceded the eruption,, 
with vomiting, and severe pain in the head and) 
back, foreboding, to all appearance, an eruptive: 
disease of a more serious character. Other pro-- 
fessional gentiemen inform me of their having seen 
similar cases in those who formerly had thesmall-. 
pox; and one upon whose opinion | have great: 
reason to rely, and who has given much atten- 
tion to the subject, assures me that he observed 
an eruption possessing the indented character, 
like many of those which I am about to particu- 
larise, in a child, which afterwards, in the course 
of the summer, had regular small-pox. 

In the months of April, May and June, I re- 
peatedly met with patients suffering from fever 
and sore throat, with a rash upon the limbs and 
chest, which, from-some circumstances, there 
was ground to suspect proceeded from the va- 
riolous contagion. More frequently, after a day 
or two of indisposition, pimples appeared, in 

_ the centre of which conoidal vesicles arose in 
24 or 48 hours, filled with a clear lymph, and 
shining like diamond. ‘These never attained 
any considerable size, seldom ; of an inch in 

ictlar Eup, Giameter. Their contents became turbid and 
= oftenpurulent, and on 4th or 5th day they dried 
into nregular rough small scabs without having 
at any time been flat or indented. These vesi- 
cles, though small and crystalline, were not so 


\ 


sore throat. 
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delicate as to be often broken, although they 
sometimes burst at the period when incrustation 
was commencing. ‘These occasionally occur- 
red in the same family, where other children 
laboured under a disease of a severer character 
and longer duration. 

The most important of these eruptive diseases 
have consisted of pocks presenting the indented 
character, and these I shall endeavour to ex- Fmptioss 
plain by selecting such a number of cases as” 
will embrace the principal varieties I have wit- 
nessed, as to the previous symptoms, and the 
quantity, size and duration of the eruption. 


CASE I. 


Five children composed one family, all of 
whom were vaccinated when infants, and at dif- 
ferent times had an eruptive disease which 
the Physician who attended called the water- 
pox. — | | 

After complaining of head-ach and loss of 
appetite for two or three days, Master . 
the second son, observed arash upon the thighs 
and arms. ‘The next day he had soreness of 
the throat, and a few pimples made their ap- nga teo! 


tion of a few 


pearance upon the face, limbs and body.—3rd age 


day. The eruption assumed a distinct form, six 
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or eight pocks occupying each arm, as many? 
appearing upon the face, and still fewer uponi 
the body and lower limbs. The rash gone.. 
Most of these pocks were perfectly circular,, 
characteristically indented in the centre, in ge-- 
neral about ; of an inch in diameter, and having; 
exactly the same appearance, as to shape, as: 
the natural variolous pocks on the fifth day of! 
the eruption in a child which I visited a few: 
hours afterwards. Master —-———— had now’ 
very little indisposition, and had never been: 
confined to his room. His throat was sore, 
with one or two circular white specks upon each’ 
tonsil, and several similar ones upon the 
posterior fauces.—4th day. Many of the pocks 
enlarged to 4 of an inch in diameter, some being 
still indented in the centre, others never having 
been so, and others having lost it by becoming 
convex on the surface. The contained fluid, 
which was yesterday limpid, is now turbid. | 
let out the contents of one of the largest pocks 
and find them wheyey. ‘To do this, I am obli- 
ged to break it up with a needle, as the fluid 
would not escape through a single puncture, 
the pock consisting of separate cells. On en- 
tirely removing one of these pocks, a little 
lymph was found adhering to the cutis to the 
extent which the pock had occupied. The red 
circle at the circumference of these minute 
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pocks is so slight as not to be discoverable by 
the naked eye, though evident whena magnifying 
glass is employed.—5th day. Most of the 
eruption dried into circular, regular and slightly 
convex scabs, and not into irregular crusts nor 
pyramidal masses with rough surfaces. One 
pock upon the wrist, which yesterday was in- 
dented, is now convex upon the surface and of 
a. pearl-colour. I let out the contents with a 
needle, and what first flows is clear lymph, the 
pearl-colour being owing to a wheyey and te- 
pacious fluid occupying the basis. Specks still 
visible on tonsils and posterior fauces.—Gth 
day. ‘The throat well; two or three of the 
pocks not yet dried up.—10th day. All the 
crusts gone, and no remains of the disease 
observable. 

Two of the other children had an eruption of 
a similar kind, in one of them lasting to the Gth 
day, in the other drying up completely on the 
fourth, some of the pocks in each presenting an 
ndentation, whilsttherestrose as small, pellucid 
and conoidal vesicles. The eldest of the family, 
aged 14 years, and the youngest, aged 4 years, 
bad neither illness nor eruption. 

Numerous instances of a mild eruptive 
disease like the preceding have come under 
my observation, which I did not deem it advan- 
tageous to note at any considerable length. 


e 


Pearly and 
indented 


Eruption, pus- 


tular on the 
Face. 
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CASE IL 


Lake's child, aged 84 years, was vaccinated | 
when an infant, and has one circular and fove-- 
lous scar upon the right arm. He began to com-- 
plain on Thursday, 10th June, and was for two) 
days delirious. The symptoms abated on Sun-- 
day, 13th, when an eruption appeared on the: 
forearm.—On Mondar y, as he was able to 20) 
about, and had only a few pimples on differentt 
parts of the body, I made no particular exami-- 
nation of him. Wednesday, 16th, the eruption 
upon the face is pustular, consisting of about 20) 
pocks. Upon the forearm there are 8 or 10,. 
some of which are flat, circular and indented in) 
the centre, and filled with a clear fluid. A few 
on different parts of the body are of a pearl-co-- 
lour, and slightly convex. Yellow specks upon: 
each tonsil. Compared with a very mild case: 
of distinct regular small-pox, that had just ad-. 
vanced so far as to lose the indented character, 
this eruption presented pocks of the same figure,, 
and about half as big. Thursday, 17th, the: 
eruption on the face is filled with yellow pus.. 
In other parts, the pocks have lost their flat and! 
indented shape, are become convex, and are: 
mostly of a pearly appearance. One of the: 
largest of these, situated upon the back of the: 
hand, is about one-fourth of an inch in diameter, 
and, on breaking it up with a needle, I find that 
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an almost transparent fluid first flows out, whilst 
the material to which the pearly hue is owing 
remains behind, adhering firmly to the basis of 
the pock. 'The specks have disappeared from 
the tonsils. Saturday 19th. The eruption upon 
the face and hands is dried into crusts, some of 
which are small and pyramidal, but the larger 
ones are flat, solid and circular. Two or three 
pocks upon the arms are not incrusted. TI let 
out the contents of the largest of these, and find 
them like whey, with lymph firmly adhering at 
the bottom. I remove some of the crusts from 
the face, and observe a convex surface, with a 
pit in the centre, and detachment of the cuticle 
at the circumference.—Monday 21st. (ninth day 
of the eruption.) Almost every crust is separated 
leaving scarcely the trace of a blotch behind, 

save a slight indentation in the centre of some 
of the spots to which the scabs adhered. The 
pocks in this case were hard to the touch, none 
of them were injured by rubbing, and none had 
any obvious areola surrounding them. The 
child, from the completion of the eruption, 
walked about in health. 

Another child in this family, vaccinated 7 
years, had a similar eruption. Three others, 
vaccinated at the different periods of 10, 7 and 
3 years, and an infant vaccinated by me within 

G 
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a few months, had no illness, nor eruptive dis- 
ease during the epidemic. 

I have frequently had occasion to witness 
such examples as the above, in consequence of 
their having some resemblance to small-pox, 
and have selected it and the two following from 
notes of more than thirty cases, which present 
so little variation as to induce me to suppress 
the remainder. 


CAS-E. III. 


Haypen’s family consisted of 8 children, one 


of which had the natural small-pox formerly, 
and the remaining 7 had been vaccinated at dif- 
ferent times, from 7 years to a few weeks. One 
of the vaccinated furnished the short history 
which follows:—His age is 10 years, and he 
was vaccinated 6 years ago, in consequence of 
which he has now one fine indented scar on the 
left arm. On Tuesday 8th June, after three 
days of severe indisposition, a few red spots ap- 
peared in the evening upon the abdomen, and 
the next day many were visible upon the face 
_, and other parts of the body. In 48 hours these 


-_ presented very minute pocks, indented in the 


centre, whilst spots more recently come out 
were pimples or pyramidal vesicles. On the 
5th day of the eruption, there were between 50 


7 


8&3 


and 60 pocks upon the face, which was scarcely 
swollen; and the pocks were equally numerous 
upon other parts of the body. I observed a 
majority of them to be perfectly circular, flat- 
tened upon the surface, and indented in the cen- 
tre. No interstitial swelling nor redness around 
the base. The circular and indented pocks so 


exactly resembled those which I observed the 


same day in an infant with natural small-pox, 
that I could not perceive the slightest difference 
as to shape, colour and size; but the progress 
was remarkably different, the eruption in the 
infant advancing in size for 4 or 5 days more, 
producing a fatal termination when incrustation 
was about to commence, whilst in this boy, who 
had little indisposition from the first appearance 
of the eruption, every pock incrusted on the 
following day, save 2 or 3 upon the eye-brow 
which were pustular, and a few upon the hands 
of a pearly appearance and slightly convex sur- 
faces. The fluid let out of these was of a colour 
and consistence resembling whey. In two days 


More, many of the crusts had fallen off, leaving 


upon the face circular and somewhat convex 
elevations of the cutis. 

Another child, aged 6 years, came out, ten 
days afterwards, with an eruption that put on 
the same appearance. All the rest of the family 
remained free from disease. 

G 2 
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tubercular 
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CASE IV. 


A boy, aged 7 or 8 years, was vaccinated 
when an infant, and has a scar upon one arm. — 
After the customary indisposition, he shewed 
an eruption, which on the 5th day was thinly — 
distributed upon his face, arms and thighs; some 
were circular, flat and indented ; some very mi- 
nute and of a conoidal shape; others convex 
and assuming a pearly hue. The largest of 
these were not 4 of an inch in diameter. Some 
fresh ones reported to have come out on the 4th 
day. In two days more, every pock was dried 
into regular small crusts, which all fell off with- 
in four days, the largest leaving slight elevations 
or tubercles scarcely distinguishable m colour | 
from the surrounding skin. No appearance of 
pits. This was a patient of Mr. Gowing’s ; and 
the trifling indisposition, irregular rapid pro- 
gress of the eruption, and small dimensions of 
each pock, made it fully entitled to the name of 
varicella. Notwithstanding these circumstan- 
ces, clear lymph taken from some of the pocks 
before they had ceased to be indented, produced 
the following effects by inoculation. 


CASE V.. 


A boy, aged 44 years. Matter taken from 
the preceding case, was inserted by Mr. Gowing 
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on Thursday, 10th June, two incisions being 
made in one arm, and one in the other. The 
incisions inflamed on 3rd and 4th days, each 
gradually rising into a regular pock.—On 6¢h oor 
day, fever commenced, preceded by sickness“ 
and vomiting. Next day, an eruption began 
to come out in different parts of the body.—On 
10th day, the three pocks from the incisions on 
the arms were surrounded by extensive are- 
ole, and looked very like vaccine vesicles of 
the same date, but not quite so regular at their 
margins. ‘The general eruption, the earliest of 
which has been out three days, has a varied 
appearance. ‘Ten or twelve pocks are situated 
upon the face, and upon the rest of the body, 
they are equally sparingly distributed. Some 
are little pimples, in the centre of an inflamed 
spot of cutis. Some are pocks circular, flat 
and indented, not exceeding 4 of an inch in 
diameter. A few resemble small and promi- 
nent vesicles. An areola half an inch in ex- 
tent surrounds some, whilst the circumference 
of others presents only a minute red circle. 
Soreness of the throat complained of. On 
15th day, (9th of the eruption.) The pocks 
upon the face are dried into regular scabs. On 
the hands and arms they have not begun to in- 
crust, being of a circular shape, convex on the 
surface, and mostly surrounded by a florid-red 
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circle, about one line in width. The diameter 


of these pocks upon the arms varies from two | 


eighths to three eighths of an inch. ‘The con- 
tents of some I found to resemble laudable 
pus; others contained a thick muddy fluid. 
There have been four or five pustules upon the 
head. A yellow speck or two is perceptible 
upon each tonsil. There is less of the eruption 
on the body and lower limbs, and the pocks in 
these situations are not nearly so large as upon 
the hands and arms. The three inoculated 
places are of an irregular shape aud not yet 
dried into scabs. 

Hitherto the boy had kept about since the 
eruption first came out, but the day after the 
foregoing report, he was very ill with fever, 
which lasted 24 hours, and confined him to 
his bed.—On 18th, day of inoculation, (12th of 
eruption,) all was scabbed, the inoculated places 


shewing large crusts, two regular in shape, and. 
one irregular. Upon the face and lower limbs. 
the scabs are small; but, upon the wrists and 


arms, several are as large as the vaccine scabs 
in an infant, and like them in shape, being cir- 
cular, thick and convex. Some are surrounded 


with a ring or elevated ridge of cutis, such as_ 


occurs occasionally around the vaccine scab, 


ory aS we sometimes meet with in mild cases of © 
small-pox. The parents would not allow this. 
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boy to be subsequently imoculated with vario- 
lous matter, but he was continually exposed to 
small-pox, for several months after his recovery, 
without receiving any injury. A sister of his, 
vaccinated 7 years ago, did not take any dis- 
ease from him, although continually by his side 
during the progress of the eruption produced 
by the inoculation. 

The effects of this experiment surprised me, 
the appearances being so different from those 
in the individual from whom the matter for ino- 
culation was taken, for whilst the pocks were 
actually less numerous, the indisposition was 
more severe, the eruption remarkably larger, and 
the complaint more than doubled in duration. 


CASE VI. 


The second inoculation from case 4 was PET™ second expe 
formed upon a child 3} years of age, one inci- cettaion 
sion being made in ae arm on Thursday 10th 
of June. On the 3d and 4th days, the incisions 
inflamed, and took the same course as in the 
preceding case, but with rather more areola and 
inflammation.—On 6th day of inoculation, the 
child became feverish, and sick unto vomiting.— 

On 10th day, the eruption began to appear as 
small red spots, and on the following day, a 
minute pimple was perceptible in the centre of 
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some of them.—On 15th day (being the 6th of 
eruption,) the pocks had advanced the same as — 
in the preceding case, being most abundant on 
the face. Some have an indentation in the cen- 
tre, and are filled with a limpid fluid; others 
have lost the indentation, having become slightly 
convex, and being filled with a turbid fluid. 
The largest of the pocks are not above i of an 
inch in diameter, and all of them are surrounded 
by a red circle. A yellow speck or two obser- 
vable upon the right tonsil—On 18th day, (9th 
of eruption,) almost every pock has dried up 
since yesterday into scabs of a circular shape, - 
the largest being about ; of an inch in diameter. 
Two upon the fingers are not yet dried, and 
these contain turbid lymph, not pus. ‘Three or 
four pocks upon the feet also still contain fluid. 
This case being mild, with very few pocks, every 
one was incrusted on the 10th day of the erup- 
tion, and no secondary fever was perceptible. 
This child was afterwards exposed to the small- 
pox repeatedly, without receiving the infection. 
Two elder children in the same family, who had 
been vaccinated several years, were unaffected 
by the disease produced from inoculation in this 
and the following case. 


CASE VII. 


Lymph clear and colourless was taken from 
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one of the pocks upon the wrist of case 6, and Aiea by ie 
inserted into each arm of an infant in the same 
family on Thursday 24th of June. In three 
days, a pimple was observable upon each arm, 
shewing thé inoculation to have taken. When 

four more days had elapsed, this infant was ta- 

Ken ill and continued so for a day ortwo. The 
inoculated places advanced regularly as in the 

first and second experiments, rising into large 
pocks and drying up in 12 or 14 days, a few 
pimples only appearing around them, without 

any general eruption over the rest of the body. 
Subsequent inoculation with genuine variolous 
matter was not permitted, but this infant, like 

the rest, resisted frequent exposure to the small- 

pox, which was in the house of its next-door 
neighbour, whom it frequently visited. 


CASE VIII. 


This case, already alluded to, (p. 35,) was 
one of 57 subjects formerly vaccinated, who 
were exposed to the contagion of small-pox in Nemerous 


eruption of 


the same room. ‘The child was the youngest of inn4 


pocks accom- 
, ° ° panied by a 
a family ofthree children. The eldest, vaccina- rash. 


ted 14 years ago, shewed one large foveolous 
scar upou one arm, and escaped all eruptive 
disease, although she waited continually upon 
her sisters during their illness. The second had 
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been repeatedly vaccinated without any effect, 


and fell down with the natural small-pox in the 
beginning of May, which proved dreadfully se- 
vere, lasting nearly a month, and leaving the 
whole frame disfigured. by scars. When this 
girl recovered, and when the scabs were falling 
off, the youngest child, (vaccinated five years 
ago, and having a small indented scar upon one 
arm,) came out with a rash on the 5th of June 
after two days’ illness. On the 7th, large red 
patches, not unlike measles, were observable 
upon the arms, neck, and upper part of the 
thighs, and in these situations I already distin- 
guished numerous small vesicles, flat upon their 
surfaces, and depressed in their centres. Clus- 
ters of similar vesicles occupy the face, and 
different parts of the body, the distribution of 
the eruption being very unequal and irregular. 
On the 8th, fresh vesicles have arisen in those 
parts before unoccupied. ‘The rash is faded. 
The original pocks encreased in size, but still 
not above ; of an inch in diameter, flat and in- 


12 


dented. Upon the shoulders and trunk, the 


cuticle is raised, in irregular bags or cavities, 


filled with air. On the 9th, many of the pocks 
are plumped up since yesterday, and changed. 


from flat to convex; those upon the face look 


pustular. The child has hitherto been consi- 


derably ill, and now sitsup. Eye-lids slightly © 


A 


tumified, but no interstitial swelling in the face 
or other parts of the body.—On the 10th, the 
eruption, without having become pustular, ex- 
cept upon the face, is drying rapidly, mto small 
flat, slightly convex scabs, less than }, of an inch 
in diameter. 11¢/, all the pocks dred up, some 
spots upon the trank, which contained little 
fluid, leaving no crusts; others that were small 
and pyramidal vesicles, leaving crusts of an ir- 
regular shape; whilst the largest proportion, 
which were circular, flat and indented at a cer- 
tain period, have formed regular scabs. Some 
of the crusts first formed are already fallen off. 
13th, many of the scabs fallen off, particularly 
from the face and arms, leaving small elevations 
of the skin of a dull-red colour. 16th, all the 
crusts separated; the warty elevations of the 
cutis in the situation of the crusts which first 
fell off are less prominent, and around them is 
a circle of detached cuticle. 22nd. the ele- 
vations of the skinare nearly absorbed. Blains 
are still discoverable where the scabs were situ- 
ated ; they leave a shining appearance, and are 
about 4 the size of those in her sister, who suf- 
fered so severely from the natural simall-pox. 
‘These two cases, indeed, occurring in the same 
family, the one immediately after the other, 
formed a striking contrast, the child which had 
formerly had the cow-pox having in many parts 
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of the body as great a number of pocks, yet 
going through the disease in half the time, with-_ 
out danger or detriment, a few very minute pits 
upon the tip of the nose being the only perma-_ 
nent traces of the effects of the disease. Several 
cases which I have witnessed, precisely similar 
to this, where the pocks were very numerous 
and small, have been significantly styled the 
pins -head small-pox. The small circular blotches 
disappeared in three-weeks, whilst in her sister 
the blotches were evident for as many months. 

On the 5th day of the eruption in the above’ 
case, | armed several points with matter from 
one of the pocks upon the leg, with which a child 
was inoculateda few days afterwards. ‘The 
effect was, that a vesicle rose upon the arm with 
arash upon several parts of the body, all of 
which disappeared in a few days, without any 
general eruption, and this child, in the course 
of the summer, caught the small-pox, of which 
it died. This imperfect effect ofthe inoculation 
I attributed to the matter being turbid when 
taken, (incrustation being just commencing on 
the face,) and to its not being immediately 


used. 
CASE IX, 


Restow'’s family consisted of 7 children. 
The infant I recently vaccinated, and the rest 
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had been submitted to that process at different 
times, from 2 to 8 years. The second child, 
having one fine foveolous scar from the cow-pox, 
after two days’ illness, came out with an erup- 
tion on the 3rd of June, the early progress of 


Eruption’ of 


which it is superfluous to detail. ‘The pocks numerous 
became abundant all over the body, particular- omy indentea 
ly upon the face, arms and legs.. On the 5th 
day the general appearance of them was nume- 
rous vesicles, close to, and yet distinct from 
each other, some convex on the surface, a few 
flat and depressed in the centre, and upon the 
thighs intermixed with several irregular blad- 
ders of the cuticle distended with air. The eye- 
lids a little swollen, and in the evening of this 
day, all the eruption on the face pustular. On 
the Gih day, incrustation complete upon the 
face. ‘The contents of the largest pocks on the 
rest of the body are turbid, not purulent, and 
none exceed 4 of an inch in diameter, except the 
few irregular elevations of cuticle distended 
with air. There is no red circle surrounding 
any of these pocks, which are firm, circular and 
distinct. On the 7th day, incrustation comple- 
ted on the arms and most other paris of the 
body, but a few pocks upon the legs furnish 
alittle turbid fluid, with which two children 
who never had _ sgmall-pox were inoculated 
without any effect. — In three days more, all the 
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scabs fallen off, without scar or detriment. The: 
eldest girl in the family, aged 9 years, was at-. 
tacked, before her sister’s disease was comple- . 
ted, with slight indisposition, succeeded by an. 
eruption of 30 pimples, many of which dried on. 
the fourth day, and all were incrusted on the: 
fifth, a few on the wrists having presented the: 
circular form and central indentation, whilst the: 
rest were small vesicles containing very little: 
fluid. The five younger vaccinated children. 
had no eruption. 

I contrasted case 9, where the pocks were: 
not less in number than 7 or 8 hundred, with a: 
particularly mild case of natural small-pox im: 
a child near by, having about 50 pustules. The: 
pocks on the face in this child were beginning; 
to incrust at their apex on the 5th day, but the: 
incrustation on the face was still not completed | 
on the 7th day, at which time the pocks on the: 
rest of the body were 3 of an inch in diameter,, 
with a red margin surrounding each, and a small | 
crust beginning upon the centre of some of them.. 
In case 9, on the contrary, many scabs were fal-. 
len off by the 8th day, and the largest of the: 
pocks did not exceed + of an inch in diameter. . 


CASE X. 


‘Brazevyu has a family of 6 children. The: 
infant has been vaccinated 8 times without. 
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effect; the remaining 5 have had the cow-pox at 
difierent dates from 3 to 7 years. One of these ae 
6 children only had any eruptive disease du- ert com. 
ring the epidemic. He was vaccinated 7 years on the hans 
ago, when 5 years old, and has an indented scar 

upon one arm. In June he was very ill for two 

days, and was relieved by the appearance of an 
eruption, but still continued so indisposed as to 

keep his bed for three days longer. On the 5th 

day of the eruption, the pocks, (most numerous 

on the face and hands,) were in some parts flat: 

and indented, in others convex. I told 50 upon 

the face, varying from the size of pins’ heads to 

that of a small pea. Next day, many were in- 
crusted, but on the 7th day, several on the face 

and hands were filled with yellow pus. From 

the time that all the eruption was out, the boy 
became well in health, but it is curious that those 
vesicles which came out last, were the first to 

fade, and dry into small crusts, without becom- 

ing pustular, whilst the pocks on the forehead, 

which shewed themselves most early and attain- 

ed the greatest size, becoming full of pus, were 

‘the last to incrust. Onthe 11¢/ day, most of 

the scabs separated, leaving convex elevations 

of the cutis, bounded by a detached circle of 

the cuticle. Neither in this nor in any of the 

other families, in which the cases related in this 
section occurred, did the parents receive any 
eruptive disease from nursing their children. 
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CASE XI, 


CRANE, aged 18 years, and vaccinated 16 
Horny erup- years ago, from which a scar remains upon one 


tion the con 


rouke sates. arm, had an eruption of several hundred pocks— 

ices in May, which took the course described in pre- 
ceding cases, presenting in some the indented 
character on the 8rd and 4th days, whilst others 
were convex, oval or irregular. On the 6th day, 
most of the eruption incrusted, the scabs falling 
off in a few days, and leaving in many parts 
slight elevations. But the pocks upon the face 
on 5th and 6th days, instead of incrusting like 
those in other situations, seemed to have their 
contents at once coagulated, and thus to be con- 
verted into firm tubercular tumors, which were — 
subsequently removed by absorption, without 


leaving any permanent scars. 


CASE XIL 


A boy, in the same family as the preced- 

ing case, aged 15 years, and vaccinated 12 

Eruption with vears ago, from which he has one perfect scar, 
on the second came out with an eruption on the 24th of May, 

after suffering from head-ach and fever for two 

days.— 2nd day of the eruption. The pocks 

most abundant upon the face, and small flat and 

indented vesicles already visible. 4th. He is 


still ill, the face a little swollen, and the pocks 
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there running into each other. Those upon 
the extremities are now distinct and indented. 
Some are situated upon the edge of the tongue, 
as well as upon the tonsils.—6th. The erup- 
tion was yesterday pustular upon the face, and 
has begun to incrust. He is free from head- 
ach and fever, and able to go about.—7th. All 
the pustules upon the face are dried into pale 
regular crusts. Upon the extremities, those 
pocks which did not suppurate are also incrust- 
ed; others, which became filled with a muddy 
or purulent fluid, are still prominent. There is 
no red circle to be perceived around even the 
largest of them.—8th. A few pustules upon the 
hands and legs are not yet incrusted, although 
some of these came out on the second day of 
the eruption ; these are firm to the touch, nearly 
spherical and. scarcely exceeding the size of a 
coriander seed.—10¢h. Incrustation complete, 
and the scabs generally circular and flat.—12¢h. 
Many of the scabs are fallen from the cheeks, 
leaving elevations the color of the surrounding 
skin. Many have also separated from other 
parts of the body, but mostly without leaving 
any tubercular prominences.—In three days. 
more, all the scabs were detached, and scarcely 
any trace of the disease to be perceived. It may. 
be remarked, that the febrile symptoms in this 
case were not removed on the first appearance. 
H 


Eruption of 
indented 
pocks, a few 
attaining a 
large size. 
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of the eruption, continuing three or four days 
afterwards ; and that none of the pocks much 
exceeded the size of a coriander seed. 

Two children in the same family, one vacci- 
nated five years, the other one year, had a few 
spots which dried up in four days, without be- 
ing preceded or attended by any indisposition. 


Five others, having each only one scar from — 
vaccination performed at different dates of 16, — 


12, 10, 7 years, and 1 year, frequented the same 
room without contracting any disorder. 


CASE XIII. 


In Srarxey’s family the eldest child form- 
erly had the small-pox, and 5 others were vac- 
cinated at different times from 3 to 10 years. 
One of these five, aged eleven, had an eruption 
of 20 or 30 spots in the latter end of June, 
which lasted only 4 or 5 days, and produced so 
trifling an inconvenience that I was not re- 
quested to examine it. A week afterwards, 
another girl, vaccinated 10 years, and having 
one tolerably indented scar on the left arm, 
after suffering from slight indisposition for four 
days, was seized with vomiting on the 13th of 
July, attended by much fever and a very foul 
whitetongue. Fortwenty-four hours, every thing 
taken into the stomach was rejected. On the 
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evening of the 14th, an eruption was first observ- 
ed upon the hands, consisting of minute red 
specks ; and the next day, a similar appearance 
presented itself upon the face and limbs.—16¢h. 
The fever is less, and the stomach retains what 
is taken, but the tongue is still loaded with a 
white fur. The eruption is most abundant 
upon the face, arms and hands, and rare upon 
the trunk and lower extremities. In some 
places, the pocks are coherent, but they are 
mostly distinct, consisting of minute circular 
vesicles, indented upon the surface, and filled 
with a clear fluid. The throat is sore.—17th, 
Most of the eruption has lost the indentation, 
and become convex upon the surface. There 
is a rash upon the face in addition to the pocks, 
and the eye-lids are a little tumefied. The larg- 
est pocks are about } of an inch in diameter. 
Upon the trunk there are some elevations of 
the cuticle of a very irregular shape, distended 
with air, and containing very little fluid.—19¢h: 
On the face the pocks have assumed an irregu- 
lar shape, and some are half an inch in their 
greatest diameter, convex on their surfaces, and 
distended with fluid of a purulent: appearance; 
at the same time that the smaller ones have 
begun to incrust. Tumefaction of eye-lids 
gone. Some pocks upon the arms are * of an 
inch in diameter, convex and circular, without 
H 2 
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surrounding redness or swelling ; none of them 
are of a yellow appearance, but the smallest are 
filled with atransparent, the largest with a 
milky fluid. Upon the trunk and lower limbs 
the eruption has advanced very little, the pocks 
remaining small, and many of them empty, 
flaccid or not fully distended with their con- 
tents. The tongue is quite clean, and the 
fever gone.—2I1st. The eruption upon the face is 
dried into light colored scabs. Incrustation” 
has also partially taken place on the arms. 
Most of the pocks in other parts, contam an 
opake fluid, in some wheyey, in others ap- 
proaching to pus.—22nd. Incrustation every 
where completed.—24th. Every scab is separa- 
ted from the face, leaving tubercular elevations ; 
from the arms they are also separated, circular 
blotches remaining with shining, slightly convex 
surfaces, crowned at the circumference with a 
circle of detached cuticle-—27th. Elevations 
of the cutis are still visible upon the cheeks, 
but hardly perceptible to the touch. Circular 
blotches continue upon the arms, and in the 
centre of some of them an indentation is ob- 
servable, corresponding to that of the pocks. 
No ‘scars were ultimately left by this disease, 
except.one or two upon the face where the pa- 
tient picked them. 

On the 31st of J uly, . a younger child i in n this 
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family came out with a few pocks, accompanied 
by sore throat, and ending in small irregular 
crusts on the 5th day, without having at any 
period of their progress presented an indenta- 
tion upon the surface. The remaining three 
children had no eruptive disease. 


CASE XIV. 


PROWEN, a young woman 17 years of age, 
was vaccinated 14 years ago. One vesicle only 
rose, from which other children were vaccinated 
and a strong scar remains upon the left arm, 
having a shining surface without foveole. Af- 
ter two days of indisposition, a few red specks 
appeared upon the nose and the arms, on the 
19th of July. The following morning they 
were observable upon different parts of the 
body, and fresh ones came out for two or three 
days.—23rd. The eruption so abundant upon 
the face, that the pocks run together, and the 
cheeks and eye-lids are swollen, though not so Most nome. 
much as to prevent vision. Upon the hands ¢ of f indented 
and arms the pocks are also very numerous, 
bemg mostly circular and indented in the cen- 
tre. They vary in size from 4 to + of an inch 
in diameter. The fingers are most abauilantly 
studded with pins’-head vesicles, Upon the 
trunk and lower limbs, the eruption is of a 
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different character, presenting pimples and irre- — 
lar vesicles, with scarcely a perfect and indent- 
ed pock.—25th. Upon the face, the form of 
the eruption is very irregular, the pocks running 
together, and appearing of a bright yellow 
color; slight  tumefaction continues. The 
pocks on the arms are convex ; on breaking up 
one of them with a needle, I find a transparent 
lymph first escaping, and afterwards a flaky or 
turbid fluid. Elsewhere the eruption is various, 
presenting red specks, pimples, irregular vesi- 
cles filled with air, and a few circular indented 
pocks.—26th. Upon the face many pocks are 
incrusted. Upon the fingers they are dried 
into minute, pin’s head scabs, of which I reckon 
as many as staty upon the middle finger of the 
left: hand, every scab being solid, flat, circular, 
distinct and scarcely more than ; of an inch in 
diameter. Upon the back of the same hand, 
LT reckon one hundred pocks, most of them dis- 
' tinct, a few coherent, and all distended and pro- 
minent with their fluid contents. Upon the 
arms some are become of an oyal or irregular 
shape, whilst others continue circular ; the fluid 
contents first evacuated from one of them are 
still transparent, a flaky substance being pressed 
out at the last. The eruption upon the trunk 
and lower limbs is quite of a different character, 
the pocks ‘containing little fluid, and being » 
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intermixed with bladders of opake cuticle filled 
with air.—27th. The eruption upon the face is 
chiefly dried into scabs of a light colour. 
Many upon the arms are dried into dark cireu- 
lar flat scabs ; the contents of some upon the 
arms are still clear, of others turbid and almost 
purulent, but the pocks here are pearly, and 
have not the yellow appearance which those 
had upon the face. I dissect one of the larg- 
est of them, and after cutting away all the 
elevated cuticle or cyst, I find the cutis of a 
red colour, with opake lymph firmly adhering 
to it, which is with difficulty removed. Some 
pocks on the chest and lower limbs contain a 
wheyey or dirty fluid, but a vast majority do 
not advance at all. None in either of these 
parts are yet scabbed, save a few near the soles 
of the feet, which are converted into minute 
scabs, hke those upon the fingers. Some of 
the eruption upon the hairy scalp is converted 
into imperfect crusts.—28th. Incrustation com- 
plete upon the face. Many upon the arms are 
not dried, but become flaccid, part of the con- 
tained fluid having been evaporated or absorb- 
ed.—29th. For the last three days, the patient 
has left her bed, and been well in health. Many 
scabs separated from the face, leaving it rough 
with numerous elevations of the cutis. Incrus- 
tation complete upon the arms. A few upon 


Contrast be- | 


tween this 
case and re- 
gular small- 
pox. 
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the neck and legs still contain a turbid fluid ; — 
these are the size of pins’ heads, and look like 
small pearls.— August 1st. A few crusts only 
formed upon the neck, chest and lower limbs, 
the rest of the eruption never having come 
forward.—4th. Upon the arms, hands and feet, 
numerous small scabs still remain.—8ih. The 
face has nearly recovered its former look, and 
no pits are perceptible. The forearms are 
nearly free from scabs, which, on falling off left 
shining surfaces, of a redder colour than the 
surrounding skin. The crusts. still remain 
upon the hands, dark, circular and indented 
in the centre, ‘They are very numerous upon 
the fingers and palms of the hand, and are 
situated beneath the thick external layer of the 
cuticle, which binds them down, as it were, 
and prevents their separating, and some of them 
have excited festers, by which the dense cuticle | 
is broken, and thus the scabs are removed. ~ 
Some scabs remained several days longer until 
the thick cuticle was worn away, and were 
thus the last marks of the disease, 

To a case.of mild and distinct small-pox this 
obviously bore no close resemblance. It can 
only be compared to one in which the pocks 
come out in great abundance, and here the dif- 
ferences are too striking to be overlooked. A 
patient with sych a plentiful variolous eruption 
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as to present a hundred pocks upon the back 
of one hand, would have a disease of three 
weeks’ duration, blotches visible for five or six 
months, -and numerous scars for the rest of his 
life; tumefaction of the face, closing the eyes, 
would unavoidably occur for some days, and 
be followed by a similar swelling of the hands ; 
the pocks in the progress would become conflu- 
ent in many parts, and where the pocks did not 
occupy the surface, there would be redness and 
interstitial swelling. All these effects were 
absent in the instance just detailed, and, keep- 
ing our view upon a case of small-pox with an 
eruption equally numerous, we have the addi- 
tional distinctions of no fever of suppuration 
or scabbing, no red circle around the largest 
distinct pocks, and no offensive variolous feetor 
from the scabs. Whatever, therefore, was the 
source’ of this eruptive disease, nothing can be 
more clear to the reasoning and enlightened 
practitioner, than its differing remarkably fror 
a case of regular small-pox. | 

This patient referred her illness to having 
been exposed to the small-pox a few days be- 
fore her indisposition. Seven of her brothers 
and sisters lived in the same room with her, and 
caught no infection; the eldest of these form- 
erly had the small-pox, and the remaining six 
had been vaccinated from 16 years to a few- 
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weeks, none having more than a single scar 
upon one arm. | 
To abbreviate as much as possible the history 
of these cases, [ have omitted the treatment. 
No local treatment being required, the curative 
conceal eng, WCAHS Were such as the accompanying febrile 
racter of ‘re symptoms suggested, and which were in every 


fever attend- 
ing these 


eruptive diss OME Of the preceding instances, and in almost 

ae all others that I met with, a foul white tongue, 
head-ach, strong rapid pulse and increased tem- 
perature of the skin. The only exceptions to 
any of these characters of the fever attending 
the eruptive diseases in question, occurred in 
the examples which I have yet to subjoin. 


CASE XV. 


A young gentleman, nearly 20 years of age, 
was vaccmated in his infancy and was one of 
the earliest upon whom the operation was 
practised in Norwich. His grandmother re- 
sisted small-pox entirely throughout life, and 
his mother had only a local pustule produced 
Xenerousin- by moculation, without any general eruption, 
viyphdch. A few weeks after the vaccination he was ino- 
—S culated with variolous matter, and the same 

experiment was repeated when he was two 


years old. A scar, small and indented, not 


bigger than a silver penny, remains from the 
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vaccination ; and above it, upon the same arm, 
there is a shining cicatrix, big as a sixpence, 
produced by the ineffectual insertion of the 
variolous matter. 

. Saturday, 10th July. This young gentleman 
complained of being ill in the afternoon, and 
was the next day so indisposed as to be 
unable to go about. Monday, 12th. He had 
much fever, and, on account of his feeling pains 
in his limbs and a remarkable degree of pros- 
tration of strength, it was feared to be the com- 
mencement of typhus fever, which had been 
amongst the servants of the family some weeks 
before. Tuesday, 13th. He is excessively anxi- 
ous and restless, confined to his bed, and so 
apparently exhausted as to be unable to hold up 
a limb fora few seconds. He complains of dis- 
tressing head-ach and thirst; pulse rapid ; ton- 
gue brown and dry; vomiting. A moderate 
bleeding was recommended, and I found the 
blood drawn very sizy. After he had been well 
purged, the vomiting ceased. On the evening 
of this day, an eruption, consisting of a few very 
minute red specks, began to appear upon the 
hands. Wednesday, 14th. The eruption of small 
red specks has taken place upon the face, arms 
and several other parts of the body. The 
pulse is soft and less frequent ; the anxiety and 
restlessness much relieved; some -head-ach 
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remaining; tonguelessdry, yetstillcovered with 
a brown crust. Friday, 16th. Minute, flat and 
very indented pocks could yesterday be per- 
ceived in the centre of many of the specks, and 
to day they are very numerous. Upon the face 
and hands, they are in clusters; in other parts’ 
of the body they are distinct and very abundant: 
The tongue is no longer brown; head greatly 
relieved, and anxiety and langour nearly gone. 
Saturday, 17th. The patient sits up, and is ina 
still better state of feeling. The eruption has, 
within these 24 hours, undergonea most surpris- 
ing change. Upon the face it is pustular, con- 
sisting of numerous yellow pocks clustered to- 
gether, and in some places running into each 
other; the largest are acuminated at the top 
with beginning incrustation, having entirely lost’ 
their circular shape and indented appearance. 
The face is slightly swollen, yet not so as to 
close the eye-lids, nor to prevent vision in any 
degree. Upon the hands and fore-arms, where 
the eruption is most abundant, a few are become 
convex, but the greater proportion continue 
circular, indénted in the centre and filled with a 
transparent fluid. A single hair occupies the 
centre of some of them. ‘The largest of these 
regular pocks are not more than + of an inch in 
diameter. Upon many parts, the eruption still 
appears as circular dull-red spots beneath the 
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cuticle, without any prominent vesicles being 
raised in the centre of them. Upon the trunk 
and lower limbs, where the eruption is least 
abundant, these specks in the room of pocks or 
vesicles are in the greatest proportion. Sun- 
day, 18th. Half of the eruption upon the face is 
dried into scabs of an irregular shape, the rest 
continuing pustular. Most of those upon the 
hands and wrists are formed into small, cireular, 
dark-coloured scabs, more numerous than in 
the preceding case, several hundreds being upon 
each hand. Upon the upper-arms and trunk, 
some of the vesicles are empty, as if the con- 
tained fluid had evaporated or been absorbed, 
leaving inflated bags of opake white cuticle. 
The largest pocks upon the arms are now con- 
vex or spherical, not exceeding ¢ of an inch in 
diameter, some being filled with a muddy fluid, 
but none with true pus. Upon the lower ex- 
tremities, a very few pocks are interspersed 
amongst an immense number of small circular 
blotches, which never have risen into vesicles. 
Similar blotches exist upon the trunk, and even 
upon the fingers a few fill up the space between 
some of the scabs. The patient sits up all day 
at the window, and enjoys the fresh air. Al- 
though there has been very little complaint of 
soreness of the throat, I observe a few’ small, 
yellow, circular specks upon the right tonsil and 
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posterior fauces. Monday, 19th. All the erup-. 
tion on the face is dried into irregular crusts, , 
none of which are flat and circular. A few pocks | 
still remain prominent upon the arms, from: 
which I evacuate a brownish turbid fluid by a. 
puncture with a needle. Between 300 and 400! 
flat circular scabs adhere to the hands, varying ° 
from =, to + of an inch in diameter; on the fin- 
gers and palms of the hands they are visible: 
through the dense cuticle, which requires to be 
removed before these scabs are laid bare and 
exposed. A few pocks upon the lower limbs. 
still contain a turbid fluid, and some upon the: 
trunk are not yet incrusted. It may be again. 
remarked that none of the pocks became filled 
with yellow pus, except those on the face. He 
sits up comfortably ; tongue moist, but not quite 
clean. Tuesday, 20th. Almost every scab is 
separated from the face, in less than seven days 
from the eruption first appearing in that situa- 
tion; the cuticle falls off in scabs from the 
whole surface, and the cheeks are mounted 
with slight tubercular elevations, firm to the 
touch, and redder than the surrounding skin. 
A minute pock still remains here and there 
upon the arms, filled with thick and almost 
purulent fluid, in the midst of numerous crusts, 
many of which are separated, leaving dull red 
blotches. without any. elevations. of the cutis. 
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Upon the trunk and lower limbs there are very 
fewregularscabs, andno pocks containing fluid. | 
Wednesday, 21st. From the face every crust is 
separated. A few still adhere to other parts, 
from the pocks which last incrusted, and also 
to the fingers. The tongue is quite clean and 
healthy ; he calls himself well, except that he 
has a feeling of giddiness in the head on making 
any exertion. Friday, 23rd. He walks out 
daily. ‘The face is clear, but slight elevations 
of the cutis still remain. The scabs are de- 
tached from all parts, save the fingers and 
palms of the hands, to which a few, not bigger 
than pins’ heads, adhere, bound down by the 
thick external layer of cuticle. Monday, 25th. 
The face is restored to its natural state. A few 
minute scabs remain upon the fingers. These 
fell off after a few days, and the restoration of 
health and good looks was perfect, neither 
pitting nor deformity being left by the disease. 
_ have placed this case nearly last in the series 
of, these eruptive diseases, on account of the 
character and severity of the febrile symptoms 
and the great number of the pocks; but its 
quick progress and the shortness of its duration 
would rather entitle it to a different situation. 6" 4, 


case and small 


Such threatening signs of fever, accompanied p pox with fe 


of a ty- 


by a brown dry tongue, indescribable restléss- phoid ee 


ter 


hess and utter depression of muscular strength, 
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I have never, amongst the whole catalogue of’ 
diseases that [have witnessed, known so rapid-. 
ly recovered from, the patient being able to walk 
about in perfect health and vigour in the short 
space of ten or eleven days from the com- 
mencement of the attack. Nothing ever ap- 
peared to me at once so like, and so unlike 
small-pox; so like it in the form of the eruption 
at a certain period, so unlike it in every step of” 
iis progress. Every remark which | made upon” 
the preceding case is equally applicable to this, 
in regard to the absence of secondary fever, tu- 
mefaction of the hands, &c. and an additional 
distinction applies to it, for, wherever, in small- 
pox with typhoid symptoms, numerous spots_ 
remain upon the extremities without advancing 
regularly into prominent vesicles, a fatal event 
has, according to my observation, invariably fol-. 
lowed, and is always to be dreaded in propor- 
tion as the appearance of the pocks is retarded 
after such spots have shown themselves; but 
in the above remarkable case, the febrile symp- 
toms were removed and health nearly restored, 
whilst the limbs were mottled with hundreds of | 
red specks, which gradually disappeared with- 
out having risen to any prominent eruption. | 
I have not. Jearned that any case exactly like 
this occurred during the epidemic in Norwich, 
I, however, saw one which resembled it m 
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kind and severity of the febrile symptoms, and 
where the surgeon who attended was as much 
surprised as myself by the speedy and favour- 
able termination of a disease, the commence- 
ment of which made him full of apprehension 
for the result. As I had not an opportunity of 
following every step of the eruption, I can only 
give the leading dates and characters of the dis- 
order, which will probably be deemed quite 
sufficient after some of the foregoing histories 
have been related at so great a length. 


CASE XVI. 


The patient is 16 years of age. She was 
vaccinated when two years old, and pronounced 
to be safe. One scar remains on the right arm, 
less than a sixpence, shining like a cicatrix, eruption of 
without any foveole. pohly 

~ Towards the latter end of June, she waited °”” 
upon a child with the small-pox, and refers her 
complaint to that source. After two or three 
days of severe indisposition, attended with 
much fever and a brown tongue, she came out 
with an eruption on the 8th of July, which in 
two days presented minute pocks, so exactly 
like those of small-pox, that the Surgeon, sup- 
posing her really to have taken this dis- 
ease, entertained fears for her safety with so 

I 
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abundant an eruption. Onthe 11th, when I 
saw her, the hands, face and arms were com- 
pletely occupied by minute pocks, distinct, 
circular and indented in the centre, and so 
numerous that they must have become conflu- 
ent had they increased much in size and taken 
the course of. regular small-pox. Upon the 
trunk, the eruption was less abundant and not 
so well marked. The lower limbs were en- 
tirely covered with circular dull red spots, 
without any prominent eruption. There was 
slight soreness of the throat. Had any sur- 
geon seen this patient at this time, without. 
being acquainted with the history or date of 
the eruption, I thmk it impossible for him to) 
have regarded it as any thing else than a serious: 
case of small-pox, greatly endangering the life: 
of the individual, so numerous were the erup-- 
tions or blotches, so characteristic the form of! 
the pocks, and so considerable the restlessness: 
and fever under which she still laboured; but! 
on the next day her symptoms became allevinil 
ed, and on the 14th, (being the 7th day of the: 
earliest eruption,) the pocks had almost with-: 
out exception incrusted into thousands of mi-: 
nute, flat and circular scabs, without having: 
assumed a pustular or yellow appearance in 
any part save the face.—On the 17th, the scabs: 
had fallen from the face, which was marked by: 
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numerous elevations of the cutis, and an uni- 
versal desquamation of the cuticle. The arms 
were covered with circular scabs, in general 
not exceeding 4 of an inch in diameter, and so 
close as almost to touch each other. Scabs of 
a similar size and shape adhered to the trunk 
and lower limbs, but less abundantly, the inter- 
vening spaces being occupied by small blotches 
where no vesicles had risen, and consequently 
where no scabs had been formed.—On the 
19th, most of the scabs were separated from 
the rest of the body, leaving shining blotches, 
and accompanied by an universal desquamation 
of the cuticle. Spots still remaining, upon which 
no vesicles had arisen.—On the 24th, she was 
well, and returned to her service. A general 
redness of the face and limbs, and fragments of 
half-separated cuticle, were observable three 
days afterwards, all traces of the blotches hay- 
ing vanished. Her health remained perfectly 
good, and in the following December the only 
effects of the disease were a few very small pits 
upon the forehead, requiring attentive examina- 
tion to discover them. 

Four of her brothers and sisters, who had been 
vaccinated at the different dates of 14, 7, 5 and 
3 years, were in the same house with this girl 
during her indisposition, and none of them took 
the disease, nor had an eruption of any kind. 


116 


Each of the cases which I have introduced 
into this third section embraces only a few of 
the characters of these eruptive diseases, but 
the whole together comprise the principal vari- 
eties that I have witnessed, and I have therefore 
thought the introduction of more would be su- 
perfluous. Lam convinced that no one can form 
a just opinion of them, by seeing them merely 
for a few minutes, or a few hours; they must be 
watched day after day, throughout the whole 

pone doe JOG their course, which is the way in which I have 

these eruptive observed them, and a review of all the notes f 
have taken enables me to offer the following ge- 
neral description of their origin, symptoms, pro- 
eress and termination. 

These complaints were most frequent in the 
months of May, June and July, when the small- 
pox was most abundant. They have seldom, 
under my observation, attacked all in a family, 
rarely more than three out of five, and more 
commonly only one out of several. The pre- 

ee CRU symptoms have varied in duration from 
symptoms. one to three or fotir days, and have consisted 
of pain in the back and limbs, restlessness, vom- 
iting, and occasionally delirium, with the usual 
marks of fever, generally inflammatory, some- 
times bilious, and in a case or two typhoid in 
its characters. These symptoms have been 
always alleviated by the first appearance of | 
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the eruption, but have in some few instances 
continued severe for three or four days later, 
until the coming out of the pocks was com- 
pleted, after which they have never returned so 
as to mark aregular stage of suppurative or 
secondary fever. The rash, of which I have 
already spoken, was sometimes the only addi- 
tion to the febrile symptoms ; at other times it 
has preceded an eruption of pocks, or appeared 
after these had come forward, retiring again in 
24 or 48 hours. 

In those cases, where the eruption never pre- 
sented the indented character, the precursory 
symptoms have been of short duration, the 
vesicles few in number, and the whole disease 
terminated in seven days, without the formation 
of any regular or circumscribed scabs. But in 
a great majority of instances, and always where 
an abundant eruption has shewed itself, some 
of the pocks have been indented, and to these, 
which were the only cases of severity, the fol- 
lowing remarks are exclusively applied. 
The eruption has often been first observed 
upon the hands, sometimes upon the face and 
neck, or shoulders, and fresh spots have come 
out as late as the third or fourth day. The 
first appearances have been small red specks, “in 
the centres of some of which, minute circular 
pocks, remarkably indented in the centre, have 
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been evident in 24 or 36 hours. As to number 
they have varied from 20 or 30 to as many hun- 

catty dreds. The eruption has made very various 

Poe progress in different parts of the body of the 
same individual, advancing most rapidly upon 
the face, where it has usually lost the circular 
and indented character on the 3rd day, and on 
the 4th or 5th become filled with a purulent 
fluid. Even when not very numerous, the pocks 
have, in this situation, run into each other, at- 
tended with some swelling of the cheeks and 
eye-lids on the 4th or 5th day, but never so as 
to close the latter, and always forming crusts of 
an irregular shape, making rough and accumu- 
lated masses. 

On the hands and arms, the indented pocks 
have been most numerous, and have mostly lost 
the indentation on the 4th or 5th day, their sur- 
faces changing from flat and depressed, to 
convex or spherical, and their contents passing 
from a colourless lymph, into a turbid, wheyey, 
muddy and (in a few pocks) even purulent fluid. 
The largest distinct pocks, examined at this 
time, have exhibited the base occupied by 
adhering lymph, which could not easily be 
removed. The pocks, in this situation, were 
hard and resisting to the touch, never being 
broken by accident, and never marked by a 
red circle, at their circumference, save a minute 
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line, to be discovered only by the magnifying 
glass. 

_ Upon the trunk, the eruption has always ad- 
vanced with less regularity, being often inter- 
spersed with irregular vesicles, consisting of one 
cavity, and forming no regular scabs. Similar 
appearances, in the progress of the eruption, 
have been visible on the lower extremities, a 
few only advancing so as to be indented and 
subsequently convex, whilst the rest have 
remained as conoidal vesicles, or circular specks 
under the cuticle forming no prominent eruption. 
Inerustation has been nearly completed, in most 
cases, by the 6th or 7th day, a few insulated 
pocks remaining sometimes a day or two longer, 
in the midst of completely formed scabs. 

The incrustation has been most complete 
upon the upper extremities, every pock that in 
its progress was indented, leaving a flat, cir- 
cular and solid scab, frequently marked by an 
indentation in the centre, and seldom more than 
24 of an inch in diameter. On the trunk and 
lower limbs, there have been fewer of these re- 
gular scabs, proportioned to the number of regu- 
lar pocks in those situations. In cases where the 
eruption was abundant, the scabs have been 
_ particularly numerous upon the hands and feet. 
_ In every instance, the throat has been sore, 
and I have never examined on the 3rd or 4th 


Period of 
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day of the eruption, without finding small, cir- 
cular and yellow specks on the tonsils, or. pos- 
terior fauces, or in both those situations. 

The scabs, on falling off, have, perhaps with- 
out exception, left tubercular elevations on the 
cheeks, which became absorbed in a week or 
two. Occasionally a few such elevations have 
been left on the arms, but more often, the only 
appearance has been that of slightly convex 
surfaces, not distinguishable by the touch. The 
traces of the disease after the falling off of the 
scabs from the rest of the body have been con- 
fined to the appearance of small circular dull- 
red specks, which have disappeared. Where 
the eruption has been abundant, there has been 
an universal desquamation of the cuticle. The 
scabs have separated most quickly from the 
face, next from the arms, and lastly from the 
hands, where they have been bound down by 
a thick layer of the cuticle, through which they 
could be seen, as through a coat of varnish, 
No pits have remained in any part of the body, 
except a very few trifling ones upon the fore- 
head, nose or cheeks; no deformity or perma- 
nent injury has been produced, nor have these 
eruptive diseases, to the best of my knowledge, 
been attended with a fatal result, although in a 
few instances, from the nature of them not being 
properly understood, and the progress of them 


121 


not sufficiently attended to, danger was appre- 
hended. The milder of these cases have cor- 
responded to certain descriptions of varicella, the 
severer have been regarded as modified small- 

pox; but in this part of my treatise, I wish to 
confine myself to an account of what I have 
actually seen, deferring the consideration of the 
classification of these diseases to a subsequent 
chapter. | regardthem all as a series of the same 
complaint, and feel little hesitation in announc- 

ing my belief that they all proceeded from the 
variolous contagion. They occurred at the time 

when small-pox was most prevalent, often when 
subjects suffering from this destructive malady They all pro- 
were in the same room or in the adjoining house; rem the co 
they were at other times traced to exposure“? 
to small-pox, and at others they preceded, 

for a few days, the appearance of this disease in 

the family. ‘The cases which never advanced 

so far as to present indented pocks, I have not 
known submitted to any experiment; but the 
mildest examples, where such indentation ex- 
isted, have been found communicable by ino- 
culation, producing in a few instances small- 

pox in those who had not before had either that 
disease or cow-pox, whilst in a small propor- 

tion of the vaccinated they produced an eruption 
similar to themselves in mildness and duration. 
These experiments have not only been instituted 
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by medical men, but parents have likewise per- 
formed them, furnishing opportunities of watch- 
ing the result. The character which I regard 
to be common to the whole of these eruptions 
is that in each case some are found to consist of 
pocks divided into cells, which structure is 
proved to exist in all those possessing an inden- 
tation in the centre, and it is this cellular struc- 
ture which distinguishes them in the eye of the 
pathologist, from the vesicular eruption, de- 
scribed in the second section of this chapter. 

This short general description, added to the 
cases which I have minutely detailed, will, l 
hope, convey some idea of these eruptive dis- 
eases to those who are not already intimately 
acquainted with them, and 1 wish to throw the 
one and the others into our common magazine 
of pathological knowledge for future conside- 
ration, aiming at no greater merit than that of 
having observed attentively, and recorded faith- 
fully, with the earnest desire to discover truth 
and facilitate the advancement of medical 
science. 


PART THE SECOND. 


CHAPTER IL. 
Of the distinctive Characters of the Small-pox. 


Tis malady is so various in the characters 
which it assumes, that it has been called by 
some authors the multiform disease. When 
prevailing epidemically, it sometimes destroys 
above one-third of those affected by it, and at 
others not more than one out of fifty ; but it 1s 
unnecessary to refer to different periods to ob- thesnatpox. 
serve these unequal effects, as it assumes all the 
possible extremes of virulence and mildness as 
often as it spreads extensively in any district, 
and, where only half a dozen ina family are 
attacked, it is not uncommon to find one or two 
suffering a slight indisposition, and exhibiting 
a few pocks, whilst the rest are masked with a 
hideous disease. | 
In endeavouring to represent a few of the 
marks which have been regarded as distinctive 
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of an eruption being the small-pox, I shall pass 
by the severest forms of the disease, because 
they never occur unmixed, and can scarcely be- 
come the subjects of a difference in opinion. 
Referring, therefore, to the milder cases, in which 
the pocks are distinct or coherent, I shall briefly 
consider what have been, or ought to be regard- _ 
ed as the signs of a person really having the 
small-pox. 

The preceding indisposition has been men- 
tioned by writers in respect to the prognosis, but 
can never be considered decisive of an eruption 
being variolous, if the subsequent progress of 
the disease, or some collateral circumstance, 
does not explain it to be so. When, however, 
the eruption of small-pox has gone through its 
regular course, it has been generally found to 
be preceded, even in mild cases, by three or four 
days of severe indisposition, with fever, vomit- 
ing, pain in the back and limbs, and tenderness 
in the epigastric region. ‘The coming out of the 
eruption has also been regarded as character- 
istic, appearing first upon the face, and being 
fully completed in three or four days. Van 
Swieten, who has treated most copiously of the 
small-pox, says, the milder the disease, the lon- 
ger the eruption is in coming out, (non enim, 
simul et semel prodeunt omnes;) * and that he 


* Comment. in Boerhaay. Aph. T. 5. p. 82. 
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has seen fresh pocks appear as late as the sixth 
or seventh day, not acquiring so large a size, 
but maturating as quickly as the others. 

The progress of the eruption at the latter 
stage has been described as presenting appear- 
ances sufficiently uniform to be relied upon, 
each of the pocks which came out early increas- Period of ma 
ing regularly in size, changing its contents to a pha 
‘turbid fluid by the fifth or sixth day, and on 
the eighth becoming distended with true pus. 
This opinion has been so often expressed by 
different authors, that I need not particularize 
them ; but however correct as a general obser- 
vation, it is liable to exceptions that destroy its 
value. Dr. Adams ™®* has related the symptoms 
of a sort of small-pox where the pustules were 
small, nearly globular, and of a pearl-colour 
from their not maturating perfectly. It was as 
mild as the inoculated disease, remaining white 
on the face as well as on the rest of the body, 
and leaving no pock-marks. Dr. Jenner's f ac- 
count of a benign small-pox which he witnessed 
previously to his discovery of vaccination, seems 
to have been of a.similar nature ; it was usually 
so mild that a confluent or a fatal case was 
scarcely heard of, and it was so little dreaded 
by the lower classes, that they scrupled not to 


* Popular view of Vac. Inoc. p. 24. 
+ Inquiry into the Effects of the Variole Vaccine. p. 54. 
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hold the same intercourse with each other as if 


no infectious disease had been present; yet a 
considerable number who had this disease, were — 


inoculated with variolous ichor* some years 


afterwards, and not one of them received the — 


infection. 


A crimson areola encircles the variolous pus-' 
tule at the time of suppuration, and the febrile 


symptoms, which in mild cases disappear on 
the coming out of the eruption, return during 
the suppurating stage, and attend also the 
commencement of scabbing. This secondary 
fever is always present in cases where the erup- 
tion is plentiful, but it is often not observable 
where the pocks are limited to a small number. 
The same remark applies to the variolous fcetor, 
which is either entirely absent, where the dis- 


ease is mild and the eruption scanty, or so 


slight as to be with difficulty perceived. If 
the suppuration be imperfect, as has been 
shewn to be sometimes the case, the crimson 
circle will be slight or entirely absent, and the 
secondary fever as well as the peculiar fcetor 
not at all to be distinguished. 


John Hunter + has reported the dissection — 


of a foetus born with the variolous eruption, 
and in order to prove that, in the case related, 


* Further observations on the Variole Vaccine. p. 53. 
+ Philosophical Transactions for 1780. V. 70. p. 132. 
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the eruption was truly of that kind, he examined 
each pock and found a slough of the cutis 
answering in dimensions to the size of the pock. 
it is this slough which in some instances forms 
the pitting, and which that eminent Pathologist 
believed to be peculiar to the small-pox, being 
an invariable attendant upon every pustule 
which goes through its regular course before 
scabbing. John Hunter seems to have be- 
lieved that the formation of a slough was 
owing, not so much to the intensity and degree, 
as to the peculiar kind of the inflammation*, 
since it occurs in very mild cases, where we 
should expect the inflammation to be moderate. 
Mr. Ring and Dr. Adams have agreed to 
this slough forming the certain sign of small- 
poxf. | 3 

The foregoing observations refer to the erup- 
tion itself, and imply the necessity of witnessing 
the disease at its commencement or during its 
progress; but other signs have been given, 
drawn from the remote effects. 


* On Blood, Inflammation, &c. Introduction, p. 8. 

+ “ Whenever any future doubts are entertained of this disease, 
let those who are disposed to write upon the subject dissect the pus- 
tules about the time they become purulent, before they scab, and at the 


bottom of each will be found a loose slough of a circular form, about 


the thickness of writing-paper, which it resembles when soaked. If 
this is found, the disease is small-pox ; if it is not found, the disease 
is not small-pox.” Adams in Med. and Phys. Journal, V. 13. p. 7. 
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l apprehend that it is only in the absence of 
ine fears. Opportunities of watching the course of the 
Be eruption, that the scars left by it can be regard- 

ed as assisting very considerably in the diag- 
nosis. Mild small-pox often leaves no scars at 
all; but, if they are found any where, they are 
most often situated upon the face, exhibiting 
irregular pits of the colour of the surrounding 
skin. Superficial, circular and large scars, of 
a lighter colour than the surrounding skin, 
have been stated to indicate the preceding dis- 
ease to have been spurious small-pox, and my 
own observations upon the subject entirely 
coincide with such an opinion. I should, how- 
ever, advise no one to make a decision upon 
these effects of a disease which he has himself 
witnessed, it being only in the absence of such 
opportunities that an examination of the scars 
can be reasonably undertaken with a view of 
ascertaining whether an individual has really 
had the small-pox. 

It being a general rule that a person who | 
i ppecing has once suffered from this disease will be free 
future attack from it during the rest of his life, some argu- 

ment has been drawn from this circumstance 

in settling the question as to the nature of a 

doubtful eruption. Even upon this point, there 
are numerous sources of error, as it has 
been already shewn that no inconsiderable 
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proportion of personsare proof against small-pox 
under all situations of exposure, whilst some 
suffer from it at one time who formerly resisted 
it, and afew have it unequivocally twice* in 
the course of their lives. 

It has been supposed that an eruption capa- 
ble of giving rise to small-pox in others, was 
thereby proved to be small-pox. A child 4 
being born with an eruption like variola, its 
nature was decided by inoculation from it pro- 
ducing regular small-pox. This can only be 
estimated as a test in the absence of the advan- 
tage of observing the doubtful disease during 
its progress. Nurses { have contracted a few 
pustules upon those parts against which chil- 
dren labouring under small-pox have rested, 
and the contents of these pustules have pro- 
duced regular small-pox by inoculation. With- 
out collateral testimony, therefore, it must be 
allowed that this experiment by inoculation can 
only prove the doubtful case to have proceeded 
from the variolous contagion, and not that it 


* Dr. Hennen (Ed. Med. and Surg. Journal, V. 14. p. 460.) has 
quoted above 150 writers in different languages, and in all ages since 
mall-pox was first described, who have expressly stated their opin- 
on of the occurrence of this disease twice or more to the same 
ndividual. ; 

+ Mem. of the Med. Soc. of London, V. 4. p. 364. 

¢ Jenner’s Facts for the most part unobserved, or not duly noti- 
ed, respecting Variolous Contagion. p. 5. 
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ought itself to be regarded as regular small-pox; 


Varieties from 
inoculation 
of small-pox. 


of such a kind as would encourage us to ex- 
pect it to secure the individual from a subse- 
quent attack. 

The question of determining the nature of an 
eruption by its protecting against a subsequent 
attack of small-pox, leads us to the considera- 
tion of the various appearances assumed by the 
inoculated disease. 

When the eruption from inoculation goes om) 
regularly to maturation, and a pink circle sur-- 
rounds each pock, there often is still no second- - 
ary fever, if the eruption be scanty ; but it hap-- 
pens not unfrequently that the eruption declines: 
after maturating imperfectly or not af all. He-. 
berden * suspected the future security of the: 
patient in all such cases. Dimsdale} was: 
satisfied where the inoculated place rose well, 
although no eruption or a slight and non-matu- 
rating one appeared, because he had invariably: 
found such patients proof against the small- 
pox, both under inoculation and exposure to the 
contagion. The most experienced inoculators 
have entertained the same opinion; but there 
have been numerous exceptions, and one Sur 


° ° . ° . 
geon{ mentions eight cases 1n lis own practice: 


ee ee ee 


* Comment. de Morbis, Cap. 95. 
+ Dimsdale on Inoculation, p. 49. 
+ Mr. Kite in Mem. of the Med. Soc. of London, V. 4. p. 130. 
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where small-pox took place a few weeks 
or months after the inoculation. Few of the 
pustules produced by the inoculation maturated 
completely, but every one, as this writer ob- 
serves, knows that this is frequently the case in 
real small-pox, when the eruptive symptoms 
have been moderate. Still it must be acknow- 
ledged that the non-maturating eruption, which 
Dimsdale calls the short way of having the 
disease, protects generally against small-pox, 
which is not to be solely attributed to the gene- 
ral and imperfect eruption, as there is a regular 
pustule upon the arm; and in all these instan- 
ces the crimson circle around the pock, the 
secondary fever and the variolous foetor are 
wanting. 

Amongst the numerous characters that have 
been regarded as distinctive of the small-pox 
we therefore find that no one of them taken 
singly can be implicitly relied upon, and, to 
prove the difficulty of their application, every 
practitioner who sees much of ‘those amongst 
whom an epidemic small-pox is prevailing, 
meets with cases so slight and so imperfectly 
marked, as to leave him doubtful of the erup- 
tion affording protection against a subsequent: 
exposure to infection. 

We have to regret that neither Willan, Bate- 
man nor Alibert, who have minutely attended 
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to the diseases which particularly shew them- 
selves upon the skin, have noticed the charac- 
ter of the cutaneous eruption of small-pox, and 
notwithstanding the very excellent description 
of Mr. Moore, (Hist. of Vaccination, p. 102.) 
an account of the anatomical structure of the 
variolous pock, in connexion with its progress, 
remains a desideratum in medical writings. 
Inflammation affecting a portion of the cutis, 
seems to be the immediate cause of the acute, 
and perhapsalso of the chronic eruptive diseases, 
that attack the skin, and the degree of inflamma- 
tion will alter the character of the eruption in 
avery singular manner. A lady above forty 
years of age was for a long time subject to an 
eruption upon the epigastrium, presenting some- 
times arash, sometimes vesicles filled with a 
limpid fluid, and at other times pustules. This 
eruption usually recurred at regular intervals 
of one month, and by regimen she could vary 


the form of it, or by low diet and the use of 


“medicine, prevent it altogether. The degree 


of local inflammation, regulated by the more or 
less plethoric state of the system, appeared to 
be the only assignable cause of the vesicular 
or pustular form of the eruption. ‘The same 
variations occur in the phenomena of many 
inflammatory diseases. 

The arrangement of eruptive diseases in our 
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systematic writers is pumples, scales, pustules and 
vesicles. Would it not be more comformable to. 

the progress of these diseases to reverse the 
order of the last three, as an eruption answering 

to the definition of a vesicle, often becomes 
pustular in its progress, but a pustule never 
changes into a vesicle or pimple, although all 
three may dry into crusts or scabs? The vac- 

cine pock, which is placed amongst vesicles, is 

by a little rubbing converted into a pustule. 

If we attend to the growth of the variolous 
pock, in a regular and distinct case, we shall 

find it successively changing from a minute red 
spot, to a pimple, a vesicle, a pustule, and at Structure and 
length ending in a scab. Each of these terms vartolou 
may therefore be applied to it, and almost any 
form attributed to it, if reference be not made to 
some particular period of its progress. 

The first indication of that change in the cutis 
which is followed by a distinct variolous pock, 
is the appearance of a small red spot, in the cen- 
tre of which a firm knot is perceptible to the 
touch, although not so soon visible to the eye. 
In 24 hours, a pimple is observed in the centre, 
which increases so as to present an acumina- 
ted vesicle; this gradually changes its form. 
during its growth, so as to present, on the fourth 
day, a vesicle perfectly circular, somewhat 
flattened upon the top, and indented remarkably 
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in the centre, as if the point of a pin had 
been pressed upon it, and the impression 
remained. At this time the vesicle is about 4 
of an inch in diameter, and has often a reddish 
or blueish appearance, (from the inflamed and 
very vascular portion of the subjacent skin 
being seen through it,) being filled with a limpid 
fluid contained in different cells. 

To acellular structure of this sort the term 
ee pock should perhaps be strictly confined. The 
structure of walls of the cells being perfectly transparent, 

the disposition of them during life 1s not easily 
ascertained ; but they are more readily exami- 
ned in the dead subject, and the arrangement 
of the partitions, first described to me by 
Professor Macartney of Dublin, (whose re- 
searches in minute and comparative anatomy 
have been so justly appreciated,) I have found 
to answer to the axis, spokes and circumfe- 
rence of a wheel. Besides the cutis, which is 
external, and the very vascular surface of the 
skin forming the basis of the pock, there is the 
cellular structure formed by the rete mucosum*, 


* The yaccine pock hears a strong resemblance to the variolous, 
yet, from the foveolous appearance of the scar, it seems probable 
that the cells are differently arranged. Dr. Willan, (On Vac. Inoc. p. 9.) 
speaking of the cells of the vaccine pock, says “ these are perhaps 
only a portion of the cellular membrane distended by the effusion of 
lymph.” This observation shews how little attention he gave at the time, 
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or by a freshly organized substance thrown out 
by the cutis itself, and excavated into cells for 
holding the fluid of the pock. The walls of 
these cells secrete the contained fluid, and if 
this be partly let out by a puncture, the drying 
of the lymph closes the point opened, and the 
fluid is again secreted, distending the pock to 
its former shape. Inoculation is practised 
most successfully with the transparent lymph 
taken from a pock in this stage of the eruption. 

The pock grows more in its circumference 
than in its elevation subsequent to the 3rd or 
4th day, and by the 5th or 6th its size is 3 of 
an inch, the indentation is less observable, and 
the contents cease to be transparent. A red 
circle shews itself at the circumference, and 
becomes wider as the pock increases, the cir- 
cular shape of the latter being still retained. 
After this period the surface becomes convex, 
the point wuich was indented being now the 
highest part; the circular shape is lost, the 
pock changing to oval, oblong or irregular ; 
the contained fluid, at first turbid, is afterwards 


to the situation and structureof the vaccine pock, the cellular substance 
being deep and out of the way, with the dense and less vascular part 
of the skin between it and the basis of the pock. Cotunnius (De 
sede Variolarum. p. 202.) came nearer the true situation of a pock, 


placing it neither in the cutis nor cuticle, but rather between the 
two. 
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purulent, and the cellular structure is altered, 
the walls or partitions being thinner, broken up 
or partly absorbed, so that a great proportion 
of the fluid will escape by a single puncture, 
These changes are effected by the 8th day, 
when incrustation commences, and proceeds 
in one of two different ways—either the pock 
bursts at its apex, allowing a part of the fluid 
to dry as it exudes, or the thinner parts evapo- 
rate without the pock bursting, while the denser 
parts form, with the cuticle, cells and slough 
of the pock, a thick, convex and nearly circu- 
lar scab, one fourth of an inch in diameter. 

As it is necessary to have some general de- 
scription as a standard of reference and com- 
parison, | do not know that a better can be 
adopted than the structure and progress of a 
pock. After having proceeded thus far, we _ 
might consider the variation in the number, 
size and situation of the pocks, with the symp- 
toms produced thereby ; but upon these sub- 
jects I shall decline entering, having in some 
pages of a preceding chapter alluded to several 
of those characteristic marks which can only 
be estimated by referring to the quantity as 


Variations of Well as duration of the eruption. In the most 
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regular small-pox, the eruption advances vari- 
ously in different regions of the cuticular sur- 
face, influenced by the particular structure of 
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the part. On the face, where the skin is most 
vascular and the cuticle thinnest, suppuration 
takes place most rapidly and completely, and 
the pocks eenerally rupture at the time of m- 
crustation. But varieties also occur that can- 
not be assigned to the structure of the part 
affected, vesicles fermed of simple elevations 
of the cuticle being intermixed with the most 
regular pocks, and small and incomplete pocks 
arising near them which never present the 
indented character. Seeing that such differ- 
ences are met with in the same case of small- 
pox, may it not be possible for the variolous 
contagion to be so mild in its action, that the 
pocks never advance beyond the pellucid or 
turbid state, when maturation, areola, second- 
ary fever, peculiar foetor, and even the slough 
will be wanting, leaving us to decide by the 
few remaining and uncertain criteria, and by 
the protection afforded against a future attack 
of regular small-pox ! 

It appears then that mild cases may occur 
which cannot by any short rule be determined 
small-pox. Even the existence of a slough, 
which is the most direct rule that has been given, 
deserves not to be implicitly relied upon, its pre- Xo sinzie 
sence in all the pocks only proving small-pox, ;,.75°"™" 
but its absence from a great proportion of them 
not proving the contrary. If a pock does not 
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suppurate, will the slough ever be found? if it 
will not, then the suppuration is as much the 
test as the slough itself; but in the cases about 
which a question arises, suppuration is most 
often partial or incomplete. 

These observations, it should be recollected, 
are directed against an implicit confidence in 
any one of the characters that have been held 
- distinctive of small-pox, without affecting at all 
the weight of the evidence where several of them 
concur. Rejecting none of these distinctive 
characters, let us observe the whole course of a 
disease, and institute our comparisons in regard 
to the structure, quantity and progress of the 
eruption, and we shall not often fail to come to 
aright conclusion upon all such cases as are 
not too trifling to dispute about. 


CHAPTER II. 
A sketch of the History of Varicella. 


From the earliest records of the small-pox, 
we meet with mild eruptive diseases, confound- 
ed with it in diagnosis, and important to be no- 
ticed because not preventing it. In tracing the 
_yarious opinions upon this subject, under the 


title affixed to this chapter, I shall consider 


ree periods 
the history 


three distinct periods, introducing the authors °°" 


whom I may happen to select, in nearly chro- 
nological order. | 

First period. From the earliest writings upon 
the small-pox to the introduction into Europe 
of the practice of variolous inoculation. 

This includes several centuries, during most 
of which it was so common for authors to copy 
strictly from each other that little is to be col- 
lected. Rhazes, who wrote at the beginning of 
the 10th century, and who has left the earliest 
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account of the small-pox, directs the same pre- 
cautions to be used with those who have had 

only a mild or spurious eruption, as if they 

Rhaves, WET liable to the disease, because such an erup- 
ne tion does not protect them when the small-pox 
is epidemic*. Succeeding writers have mention- 

ed in the same indefinite manner an imperfect 
eruption not protecting against a future attack 

of the small-pox, designating it by the terms 
improper, spurious, lymphatic, crystalline, &c. 

__ Vidus Vidius observed of the crystalline erup- 

ALD. 1380. tion, that it did not attack all persons in the 
course of their lives, like small-pox and measles, 

for which reason, and its extreme mildness, he 
separated it from those two diseases, which were 

in that age described together as belonging to 

-Semertus, te Same species. Sennertus enumerated as 
“ete spurious eruptions sheep-pox, horn-pox, wind-pox, 
giving no description from his own observation, 

but supposing that the two last terms were 
applied to the crystalli of preceding writers. 

Riverius, =~ -Riverius | quotes from Ingrassias a precise de- 
scription of this eruptive disorder, resembling 
small-pox in size and figure, occurring mostly 

in children, presenting colourless vesicles filled 

with a serous fluid, bursting and drying up on 


* De Variolis et Morbillis, Cap. 5. 
+ Riverii Oper: p. 548, 


x 
— 
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the third day without danger: he adds, by way 
of distinction, that “vartole cwn rubore et inflam- 
matione appareant.” A little later in the same 
century, our distinguished countryman Syden- 
ham, in describing a variolous epidemic, allu- 
ded to a spurious kind, having no connexion 
with the real disease *; but he gave no further 
account of it than by observing that those in 
whom it appeared were not prevented from 
subsequently having the small-pox. Morton 
about this time adopted the term chicken-pox 
from the vulgar and introduced it into our me- 
dical nomenclature, applying it to what he con- 
sidered as the mildest sort of small-pox, in which 
the pustules, somewhat larger than those of the 
regular smali-pox, are thinly spread over the 
body after two or three days’ indisposition, 
and rapidly disappear without secondary fevery. 


*« Adulterinum variolarum genus aliquod, ad hunc morbum nihil 
attinentium.” Sydenh. Oper. p. 132. 

+‘* Una nocte turgent, et tertio die post citam maturationem exares- 
cunt, sine febre vel alio quovis molesto symptomate preter dolorem 
partium affectarum inflammatorium,” Mortoni Op: T. 3. p. 58. 
His first case is that of achild 11 years old, in whom an eruption 
came outon the 3rd day of fever, and disappeared in a day or two 
without maturation, leaving the patient tormented with head-ach 
and epilepsy for a whole year, when health was restored aftera 
regular course of the coherent small-pox. ( Variole benigne statim 
ab eruptione, sine precedenti maturatione exarescentes, atque de- 
mum post annum integrum repullulantes.)\—His next case is entitled, 
“variole maxime benigne dicte chicken-pox,” the eruption appearing 
on the 3rd day with complete relief of the symptoms, the next day 
filling with pus, and by the following being dried up. 


Sydenham 
A. D. 1670, 


Merton 
A. D. 1690, 
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More addicted to theory than his illustrious: 
contemporary, he mingled his histories of disease = 
with his preconceived doctrines. | 

A brief review of a few of the writers during: 
this long period affords much variety of opinion) 
about the chicken-pox, some regarding it as the: 
mildest small-pox, othersasof a differentnature, , 
and yet all agreeing that it had no power to pre-- 
vent small-pox. The first employment of this) 
term is an era, and I shall attempt in the fol-- 
lowing historical sketch to ascertain whether it! 
has since been used in reference to eruptive® 
diseases of the same, or of different characters. ” 

Second period. From the introduction of! 
variolous inoculation to the discovery of vacci-- 
nation. 

Variolous inoculation was introduced into} 
England in 1722, and thence slowly extended | 
to the principal countries in Europe. The: 
controversies that arose out of that practice: 
drew the attention of medical men to the milder: 
forms of variola, so that this period of less than} 
four-score years abounds with writers whose: 
observations might, in a professedly regular: 
history, be collected together; but it will be: 
conformable to my purpose to mention only a! 
small number of them, with a view to shew the! 
gradual growth of this question mto a degree of| 
importance which could not have been foreseen. . 
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_ Fuller stands the earliest in this period. He 
joined extensive reading with much originality 
of observation, and gathered from all sources 
the various names given to spurious small-pox, 
forgetting that several of them probably referred 
to one and the same disease. He supposed 
that the chicken-pox of the vulgar was a small 
red pustulary eruption, invading with fever, 
cough, and sometimes sore-throat, and reaching 
the bigness of mustard-seeds. He lastly de- 
scribes at length tie crystals* apparently from 
his own experience. Each of these disorders 
he expresses to depend upon a specific conta- 
gion, in a style peculiar to himself. ‘“ The 
pestilence can never breed the small-pox, nor 
the small-pox the measles, nor they the crystals 
or chicken-pox, any more than an hen cana 
duck, a wolf sheep, or a thistle figs, and conse- 
quently one sort cannot be a_ preservative 
against any other sort.” 


* «These come out with the very same headach, back-ache, vom- 
iting, fever and other symptoms usual in the true small-pox, but 
_ sometimes these seize children without any foregoing illness at all, 
They break out on the third or fourth day, in certain distinct blad- 
dery pustules, dispersedly all over the body, commonly as big as 
peas (plump and shining like crystal, whence the name), which, if 


Fuller, 
A. D. 1730. 


pricked, send forth clear water and no pus. When they are come 


out, there is no fever nor danger: in four days’ time they dry off, 
but leave behind them pretty broad red marks, which remain sore 
and tender in the flesh fora while.” Exanthematologie, P. I. p. 
163. 


iF 
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Hoffman, Hoffman, who advocated inoculation, reduc- 


A. D. 1740. 


ed all these eruptions described under different — 
titles to one class, vartole spurie, of which he — 
says, ‘“erumpunt cum vesiculis magnis, pellu- — 


cido humore oppletis, mimorl symptomatum 
agmine, vehementia et sine periculo*.” Van 
Swieten, who opposed the new practice, gave 


a more extended account of the subject—Ist. | 


prominent red pimples, breaking out from the 
first to the third day, becoming hard with very 
little fluid in them, and quickly drying up, 
( steen-pocken. ) 2nd. Pimples full of thin 
lymph, especially at the top, (water-pocken.) 
3rd. Vesicles distended with air and containing 
Van Swieten, NO lymph, (wind-pocken.)+ All these varieties 
he states to have these characters in common, 
that they differ from the legitimate in the symp- 
toms of the first stage, break out at no stated 
times, and leave no marks upon the skin. He 
has seen them attack the young and the old in 
great numbers, yet never knew any one die of 


them. Some, he remarks, have thought them 


to proceed from the same contagion as small- 
pox, seeing the spurious prevail when the 
genuine had done raging, but to this opinion 
he objects that they often attack the same 


* Medicine Rationalis Systemat. T. 3. p. 33. 
+ Comment. in Boerhaav. Aph. T. 5. p. 10. 


| 
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individual twice or thrice, occurring indiscrimi- 
nately before or after the small-pox, and often 
at very short intervals. 

The systematic Authors of the middle of 
this century embodied the different descriptions aN 
of writers in various countries into their works. “: ™ *”™ 
Vogel accepted the term* varicella, and de- 
scribed one kind of spurious small-pox (variole 
ovales) as “‘halone rubro cincte verisque variolis 
paulo majores.”t Sauvages enumerated eight 
different species of variola, including those 
which had been regarded as spurious. In giv- 
ing the synonyma of his first species, variola 
lymphatica, he says the English call it the water- : 
pox, the eruption coming out without preceding 4 D. 16. 
illness, generally in children two or three years 
old, and after filling with pellucid or whitish 
lymph, drying up in three or four days without 
pitting or further inconvenience. His second 
species is vartola benigna, which he declares to 
exhibit four distinct stages of fever, eruption, 
maturation and scabbing, and after describing 
the common progress of the disease through 
these different periods, he adds{ that “ what 


* Definit. Generum Morbor.—1764. 

+ De Cognosc. and Cur. Morbis. exxviii. 

+ Datur varietasin qua septima die nulla suppuratio fit, sed pus- 
tule sensim resolutione terminantur sine periculo, et quandoque sine 
pyrexia sensibili; hanc varietatem resolutam Angli chicken-pox appel- 


2 


4148 


the English call the chicken-pox is that variety 
of small-pox in which the pustules terminate — 
by resolution on the 7th day without suppura- j 
tion or any perceptible fever, and without 
danger.” | 
The same year in which Sauvages died, Dr. 
Heberden* read his paper upon the chicken- 
pox, which has since been so often quoted and 
tieperaen, referred to. The points of doctrine which he 
Se principally set forth were that the chicken-pox 
(afterwards designated by him variole pusillet) 
was a specific disease occurring either after or 
before small-pox, affecting the same individual 
but once during life, and differmg in name only ~ 
from the swine-pox. The leading parts of his 
description of the disease were, that the pre- 
ceding illness ordinarily lasted three days, but 
is sometimes so slight as to be unnoticed ; the 
eruption mostly, not always, comes out first on 
the back, appears reddish on the first day, has 
on the second asmali bladder on the top, of — 
the size of a millet seed, sometimes full of | 
watery and colourless, at others of yellowish 
fluid ; and by the fifth day dries up into slight 


lant, quod maximé distinguendum est a retrocessu pustularum, qui in — 
aliis speciebus, aliisque stadiis accidit, &c.” Nosolog. Methodic. 
T. 2. p. 369. 

* Med. Transac. of the Coll. of Physicians of London, V. I. p. 427. 

+ Comment. de Morbis, p, 389. 
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crusts*. The form of these crusts is not de- 
scribed. The contents of each vesicle is stated 
to be probably not owing to suppuration, asin the 
small-pox, but to extravasation of fluid under 
the cuticle, as in a common blister; and no 
_ scars are left unless in one or two pocks an ul- 
cer be formed by the sharpness of its contents, 
or by being much fretted. It does not appear 
that Heberden had ever witnessed inoculation 
from this disease, but he implies that it can be 
thus communicated, affirming that it has been 
inoculated from by mistake, producing an erup- 
tion which has passed with hasty and inexpe- 
rienced observers for the small-pox. 

Dr. Heberden paid little attention to what 


* On the first and second days, Heberden observes, they are apt, 
from their itching and being very delicate, to be broken by rubbing 
or scratching. At farthest on the 3rd, and often on the 2nd day, as 
many of the pocks as are not broken seem at their height, and those 
that are fullest of the yellow liquor very much resemble what the 
genuine small-pox are on the 5th and 6th days, especially where there 
happens to be a larger space than ordinary eccupied by the extrava- 
‘sated serum. He never saw them confluent nor very numerous, 12 
on the face and 200 on the body. To such as have never had the 
distemper, he believed it to be as contagious as the small-pox, from 
which he distinguished it, 1st. by the vesicle full of serum at the top 
of the pock on the second or third day, and 2ndly. by the crusts being 
formed on the fifth day, when small-pox are not at their height of 
suppuration.—Heberden mentions a more malignant kind of chieken- | 
pox, rising not with one little head or vesicle of serous fluid, but 4, 
- 10 or 12 joined together, attended with severe fever, and pain in the 
back and limbs, which are not relieved by the eruption though not 
above 20 pocks. 


Sims, 
A.D. 1169. 
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had been done by preceding writers; his doc- 


_ trines and descriptions were the result of his own 


extensive experience, and the conviction of this 
being the case gave his opinion great weight 
with the medical profession. Notwithstanding, 
it is evident that his account of the chicken-pox 
was far from minute, probably not embracing all 
the varieties in degree of the particular eruption 
he had in view, and certainly not comprehending 
all the forms of eruptive disorders which had 
before been noticed under various appellations 
as spurious small-pox. 

Inatreatise upon epidemic diseases, Dr. Sims 
very soon afterwards published an account of 
an eruptive disorder to which he applied the 
term chicken-pox. The first symptoms of the — 
disease he represented as so closely resembling 
the small-pox, that it was only to be distinguish- 
ed by knowing which distemper prevailed at the 
time, and by the absence of that peculiar smell 
which he had always found accompanying the 
latter. In general, however, the disease was _ 
milder than small-pox, and it never proved 
fatal. The feverish symptoms did not abate 
immediately on the eruption, but as soon as 
they did there was no returnof them. The 
eruption usually happened on the 2nd night, 


andso early as the 3rd or 4th morning, the 


pock assumed a pimply form, which readily 
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distinguished it from small-pox. It commonly 
dried on the 6th day, yet cases occurred where- 
in the symptoms running high, the pock grow- 
ing large and filling with yellow matter, it 
remained until the 7th or 8th day, so as to be 
mistaken for the small-pox, and to have matter 
taken from it for inoculation. A similar error, 
Dr. Sims observes, may have induced some to 
believe that they really underwent the small- 
pox a second time, neither disorder being per- 
haps ever caught twice. In some instances, 
where the eruption was deferred a day or two, 
the fever ran high, with violent inclination to 
vomit, great headach, eyes inflamed and into- 
lerant of light, until the appearance of the 
eruption relieved these distressing symptoms”. 
Dr. Sims was so convinced of this eruption not 
being small-pox, that he does not mention 
whether the latter was at the same time prevail- 
ing, nor whether any of those who had the 
former, were attacked with small-pox the 
following year when it was epidemic and very 
fatal. The want of evidence upon this last 
point must leave us in doubt whether the 
disease described by Dr. Sims was spurious 
small-pox, leaving those suffering from it lable 
to an attack of the true disease, or a mild sort 


'* Observations on Epidemic Diseases, p. 115. 


Baylies, 
A. D. 1781. 


D’Arcet, 
A. D. 1778. 
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of small pox, similar to what Jenner has des- 
eribed and to which the vulgar applied the term 
swine-pox, although it afforded to many the 
same protection as a severer course of the vari- 
olous disease would have done. 

The description of Heberden and Sims were — 
the basis of the doctrines of the day, and Dr. 
Baylies, who became a strong advocate of vari- 
lous inoculation on the continent, after having 
been instructed in England, asserted the infec- 
tion of small-pox and of chicken-pox to be 
equally communicable by art, each producing 
a local inflammation which has no manifest 
difference whereby to judge from which of the 
venoms it proceeds, a question that can only 
be determined by the succeeding eruption *. 
Apparent failures of the variolous inoculation 
were thus explained—” mild cases having been 
sought for, and the patient only seen at the 
time of taking the ichor, the chicken-pox was 
often inoculated instead of the small-pox, leav- 
ing the patient as liable to this malady as 
before.” There appears however to have been 
another way of coming at the same end, for 
M. d’Arcet, Professor at the College of France, 
about this time related the particulars of a 
mpesernehs Hk BURR eet) Oi) $0 a Re 

* Baylies’ Facts and Observations relative to Inoculation in Berlin, 
and to the possibility of having the Small-pox a second time, p. 95. 
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disease exactly resembling variola* in the form 
of the pocks, attended by secondary fever, and 
suppuration of the pustules extending to the 
13th day of the eruption, which was notwith- 
standing determined to be varicella, because 
two children were inoculated from this case 
without effect, yet took the smalli-pox. when 
inoculated with variolous matter from another 
source. The subject of this extraordinary case 
was a gentleman of distinction, who had 30 
years before been inoculated by a celebrated 
surgeon. 
John Hunterf observed that the chicken-pox timer, 

does not commonly produce a slough; but 


780, 


sometimes a pit or two is the consequence of it, eee 
ulceration having taken place in the cutis. Dr. 4. D. 179. 
Adams} believed a slough to occur, though 
rarely, in a few of the early pustules. Cullen§ 4.0.’ 1s. 
followed the description of Heberden, making 
varicella a distinct disease, depending for its 
production on a specific contagion. 

Burserius closes this period. He treats of ayy Mis. 
spurious small-pox under the title of varicella,|| 


* Journal de Medecine, Tom. 49. p. 303. 
+ Philesoph, Transac. V. 70. p. 132. + On Morbid Poisons, p. 94. 
§ Nosolog. Method. T. 2. p. 134. 
* ||“ Pustulas referunt in marginibus valdé rubras, in medio dia- 
phanas, quia ibi vesiculam humore lymphatico aut mucoso plenum 
habent......Celerrimé suum augmentum attingunt ad pisi sepe 
magnitudinem accedentes. Modo ante modo post veras variolas 
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agreeing to its being a disease without danger, 


the vesicles breaking and drying up in three or — 
four days. He believes it chiefly to affect in-_ 


fants and children, and although the pocks are 


represented to become large as peas, he says | 


the crusts are small. 

In glancing thus cursorily over this middle 
period of the history of varicella, can we fail 
to discover that the introduction of variolous ino- 
culation influenced in some degree the opinions 
of authors respecting it? Upon many of the most 
important points we find them differing—as to its 
arising from small-pox or a specific contagion— 


its occurring more than once to the same per-_ 


son— its being communicable by inoculation. 


Speaking of my own limited researches, I have — 


not been able to find any direct record of ino- 


culation from this disease, although allusion is — 
continually made to the evils that have pro- — 


ceeded therefrom. But supposing it were shewn 
by direct experiment to have been so commu- 


nicated, we might still enquire from which vari-_ 


ety? whether the horu-pock, described as small 
solid pustules with little fluid before the time of 


Sennertus, or the larger eruption of bladdery — 


vesicles designated by the different titles of 
crystals, water-pox, swine-pox and _ chicken- 


infestat; sed qui spurias expertus est, non adeo a veris immunis 


censendus est, in veras enim incidet, alio tempore non secus ac alii 
solent.” Burserii Instit. Medice Practice, T.2. p. 134—235. 
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pox? In the employment of these terms there 
has been some want of uniformity, the last 
having by separate authors been applied in the 
course of one century to an eruption of small 
red pustules, to crystals, and to the mildest 
small-pox unattended with secondary fever. 

Third period. From the discovery of vacci- 
nation to the present time. 

Jenner's discovery was promulgated in Eng- 
land in 1798, and the time which has since 
elapsed constitutes one of the most important 
divisions in the history of the disease 1 am 
considering. In France it continued to be believ- 
ed that varicella could not be communicated by 
moculation. A child, * reported to have been 
successfully inoculated with variolous ichor 
only a few months before, giving rise to an erup- 
tion of 80 pocks, was attacked by a disease 
exactly resembling small-pox in every essential rréteau, 
point, the pustules being surrounded with a red 
circle, a majority of them filling with yellow pus, 
and many not incrusting until ten days had pas- 
sed away: yet this was pronounced to be vari- 
cella, because matter taken from it, as it seems, 
on the latest day that it could be obtained, failed 
to produce any effect when inserted into the 
arms of two children who had not before had 
the small-pox. Some experiments by M. 


* Journal de Medecine par Corvisart, Boyer et Leroux. 1801. 


Valentine, 


A.D. 1802. 


Frank, 


A. D. 1805. 
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Valentine * further strengthened the prevailing | 
opinion that varicella was not communicable by 
inoculation, and this writer affirmed that the” 
report of this having been done by mistake was” 
itself an error. In the same year a doubtful | 
eruption occurred in a vaccinated child in Paris, 
and Chaussier, one of the most learned of the 
present professors, joined his name with many 
others to attest their belief of its being varicella, 
because it failed to be communicated by mo- 


ee Te 


culation. 

The celebrated Dr. Frank of Vienna, who yet 
lives to explain his opinions, made a great Inno=_ 
vation in the classification of spurious small-pox, : 
separating it (in some measure contrary to his 
own argumentst) from true variola, and placing 
it in a different genus under the title of pemphi- 
gus variolodes. This he subdivides into two 
kinds, vestcularis and solidescens, his description | 
of the former answering to the disease so often” 
noticed as crystals or water-pox, {| appearing 


+ Journal generale de Medecine, T. 13. p. 171. 

+ Quas spurias dixere variolas, has, licet veras interdum precedant, 
ac annunciare futuras videantur ; licet ex insitione cum pure varioloso 
ac optimo instituta spurias proyenisse referant variolas ; ac licet ob | 


similitudinem in multis cum variola Jegitima, tam communi quam ano- 
mala seu abnormi, cum hac ipsa confundi facillime queant, ad aliud — 
tamen morborum genus, utpote a variolis natura diversas, relegamus.” — 
De Cur: Hominum Morbis, 'T. 3. p. 167. . 
¢ “Ad pisi magnitudinem, late circa marginem rubra, citissime — 
excrescunt. Post nychthymeri fere spatium, jam seroso replentur ac ~ 
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first on the back but sometimes on the face, 
bursting on the 4th or 5th day, and drying into 
smail crusts, which soon fall off, leaving pits 
very seldom, and never protecting against small- 
pox. Without subjoinig any particular des- 
cription, he observes of the other species, soli- 
descens—“‘ ob liquide materie defectwn a pem- 
phygo excludende viderentur: sed equalis cum 
vesicularibus decursus, consueta cum istis societas, 
ac cita, non sine previa ubique exulceratione, 
exsiccatio, easdem a pemphygo separari non sin- 
unt.” 

In reverting to what occurred in England 
about this time, we meet with considerable ac- 
quisitions to the history of this disease. Mr. 
Ring, the zealous and meritorious supporter of 
vaccination, related a case of confluent vari- 
cella*, the first probably on record. It occur- 
red in a vaccinated child, and a drawing was 


taken from the appearance of the eruption on . 


the back at the 6th day, when it had already 


incrusted into irregular scabs. The form of 


the crusts on the rest of the body 1s neither 


represented nor described. This writer else-’ 


where} says that sometimes the chicken-pox, 
instead of terminating in seven days, continues 


turgent liquore, nunc pellucido, aquoso, nunc flavo, nunc puriforme.” 
Ibid. p. 238. 


* Med. and Phys. Journal, V. 14. p. 141. + On the Cow-pox, p. 835. 
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twice as long, one case having come under his” 
observation, in which the eruption was not 
complete till the 10th day, and the last vesicle — 
had not disappeared until the 14th day. 
Dr. Willan, looking to the different shapes” 
which the eruptions in varicella assume, ar- 
soe, ranged them in three divisions*—1st. Lenticular; — 
rising in small red protuberances, not exactly 
circular, having a flat shining surface, in the 
centre of which a minute vesicle is soon formed, 
which on the 2nd day is filled with lymph and 
about + of an inchin diameter, on the 3rd con- 
tains fluid of a straw-colour, on the 4th presents 
vesicles broken, shrunk or puckered, few re- 
maining entire on the 5th, and on the 6th every 
where dried into thin brown scabs; fresh vesi- — 
cles breaking out in succession, make the dis- 
ease longer by some days— 2nd. Conordal ; the 
vesicles rising suddenly having an inflamed — 
border ; on Ist day acuminated, and containing 
bright transparent lymph; on the 2nd. turgid 
and surrounded by more extensive inflamma- — 
tion; many shrivelled on the 3rd day, but 
others which remain entire and shew much in- 
flammation around them, evidently contain a— 
purulent fluid and leave durable cicatrices ; on 
the 4th day, thin dark-brown scabs appear, 


Willan, 
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* On Vaccine Inoculation, p. 87. 
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intermixed with others which are rounded, yel- 
lowish and semitransparent, and these fall off 
in 4 or 5 days; but as fresh vesicles come out 
on the 2nd and 3rd and go through the same 
course, the scabs last formed are not separated 
until the 11th or 12th day—3rd. Globate; the 
vesicles large, and their base not exactly circu- 
lar, having an inflammation around them and 
containing at first a transparent lymph, which 
on the 2nd day resembles milk-whey ; on 3rd 
day, the vesicles subside, become puckered or 
shrivelled ; they likewise appear yellowish, a 
small quantity of pus being mixed with the 
lymph, and thin blackish scabs, formed before 
the conclusion of the 4th day, fall off in 4 or 5 
days more*. 


* Willan states that the eruption is usually fullest in the convidal 
form of varicella, and he has seen the vesicles close together or cohe- 
rent, but seldom confluent. (p. 93.) The observations which he has 
applied generally to varicella are: that infants are often affected with 
convulsions during the fever, and adults suffer severely—a severe 
cough and soreness of the throat frequently accompany the fever, 
which commences two or three days before, and continues sometimes 
to the third day of the eruption, and the disorder is attended, espe- 
cially in children, with an incessant itching. The incidental appear- 
ance of pustules among the vesicles sometimes, he says, occasions a 
doubt respecting the nature uf the eruption, but if the whole be view-. 
ed on the 5th or 6th days, every gradation of the vesicles will appear 
at the same time, which cannot take place in the slow and regulated 
progress of the small-pox. Nothing is said of varicella occurring more 
than once to the same person, and all the three sorts are referred to 
the same specific contagion. Vesicles of different characters are 
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The account of varicella by this eminent 
writer has since been so continually before the 
public, that I ought rather to state what he did” 
not, than to copy what he did describe. He 
no where represents that the varicellous pocks— 
are ever evidently indented upon the surface, 
and as his distinctions of the varieties of the» 
disease depend upon the form of the eruption,” 
it is impossible he should have neglected to do- 


| 


often intermixed, but one kind generaily prevails, which must deter- } 
mine to which of the three it belongs. The evidence contained im | 
Willan’s Work respecting the inoculating of varicella is slender and | 
far from satisfactory, Two children of a surgeon were inoculated | 
from a case of conoidal varicella. In one a small vesicle arose on the » 
arm, which, on the 14th day was equal in size to a variolous pustule, - 
On the 7th day after inoculation, two small red eruptions appeared } 
on the shoulder which soon became vesicular. In the other case, a} 
slight redness appeared on the inoculated place, which vanished, and | 
afterwards a considerable number of vesicles with surrounding red-— - 
ness appeared on his body, leading Willan to suspect, from the irre- - 
gular appearance on the arm, that the contagion might have been : 
received from his brother, independant of inoculation. In three other i 
instances furnished by Mr. Wachsel the experiment is confused by j 
variolous inoculation being practised at the same time, and the ichor | 
was taken from a child in whom the varicella appeared during the % 
progress of regular cow-pox. (p. 99.)—Sore throat in varicella is: 
omitted by Heberden, Cullen, Bateman and Moore. Willan seems + 
not frequently to have found it present, for in his Reports of Dis. of | 
London, (p. 140. A. D. 1801) he remarked that ina family of five f 
children seized with chicken-pox, ulcerated specks or pustules were ! 
apparent on the tonsils, ‘a circumstance he never before noticed.” 
In the same report he adds that varicella was preceded in three cases | 
by a universal rash, similar to that which often attends the eruption } 
of small-pox. Dr. Bateman (Synopsis p. 212.) mentions this rash in | 
varicella, although Willan rejected it. 
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s0, had he believed such an appearance to 
occur in varicella ; it is therefore probable that 
he considered all eruptions having that charac- 
ter as modified small-pox, in his plates of which 
disease* the indentation is very’ accurately 
shewn. Neither has he alluded to warty ele- 
vations of the cutis being visible on the falling 
off of the scabs, and we may indeed assert 
that he intended to exclude from chicken-pox 
all eruptions answering to horn-pox, for his 
able commentator and successor, in criticising 
the arrangement of Frank already described, 
says the pemphigus variolodes solidescens is “the 
acuminated, warty, dry horn-pock, which is in 
fact small-poxf.” | 

The reputation of Willan for the minute dis- 
crimination of cutaneous diseases stood so 
high, that after the publication of his account 
of varicella, no important contributions were 
produced in England upon the subject for some 
years. A paper by Dr. Heim}, who is at pre- 
sent one of the most eminent practical physi- 
cians in Berlin, produced a similar effect in 
some parts of the continent, although his 
opmions were in many respects different, the 
leading points of his description being, that 


* OnVac. Inoc. Pl, 2,1. Delineations of Cutaneous Diseases, P]. 47-48. 
+ Bateman’s Synopsis of Cutaneous Diseases, p. 137—3rd. ed. 
¢ See Appendix No. 1, fora translation of this paper. 
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varicella often presents the indentation of the 
pock like variola—that the same individual 
may be attacked twice or thrice with the 
disease—that in duration it may equal and in 
size surpass the eruption of small-pox—and 
that it is capable of being communicated by 
inoculation. Ina vaccinated child M. Gilibert* 
described as a case of varicella an eruption 
preceded by four days of fever, consisting of 
pocks indented in the centre, and surrounded 
by a red circle, many becoming filled with true 
pus. Professor Montesante{ of Padua pub- 
lished a memoire upon varicella which he had 
himself observed. He divided it into mild 
and severe, and in particularly describing the 
latter, he says no pock is depressed in the 
centre, nor does the contained fluid ever change 


into true pus; but whilst most of them are — 


transparent, others are filled with thick fluid 
and have a red circle at their base, and these 
last remain the longest, even seven or eight 
days. The most abundant contributions to 
the increasing importance of this disease have 
been furnished by M M. Berard and de Lavit, 
who, in assigning a situation to certain eruptive 
complaints that occurred during an epidemic 


_ * Traité du Pemphigus, ou de la Maladie Vésiculaire, p. 313. | 
+ Considerazioni medico-pratiche sul Vajulo spurio o Ravaglione, 
L516. 
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small-pox at Montpelier, asserted that varicella 
may present the same symptoms, the same pro- 
gress or the same form in the pocks, as variola, 
but their all occurring together can alone prove 
small-pox*. These writers relate one varicel- 
lous case in a vaccinated child, where the 
pocks were depressed in the centre and many 
of them became gangrenous ; in another, the 
eruption was complicated with petechie ; both 
ended favourably. The central depression is 
stated by them to have been often witnessed 
even in eruptions of the shortest duration, and 
in an instance resembling in every respect 
smali-pox, it could only be proved to be vari- 
cella by failing to be communicated by inocu- 
lationt. The conclusion at which they arrive 
is, that varicella and variola are different only 
in the phenomena which each presents, and 
they believe that, when explored to the utinost, 
both diseases will be found to proceed from 
the same contagiont. So many exceptions are 


* Ilya des varicelles comme des varioles, que Von désigne sous 
les noms de siliqueuses, de venteuses, de verruqueuses, &c’”’. Essai sur 
les Anomalies de la Variole et dela Varicelle, p. 185.—+ Ibid. p. 156. 

¢ At p. 175 of their Essay these Authors quote an Englishman for 
two fatal cases of varicella, an acquisition which I suspect must have 
been obtained in the translation. - Underwood, in the {st edit. of his 
Treatise on the Diseases of Children (1784) does not notice varicella, 
and in the 7th and last edit. (1819), he introduces one severe case of 
an eruption, resembling small-pox in appearance and attended with 
swelling of the face, which he set down for varicella, because the 
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admitted to every remark applied either to one 
or the other malady, that it is impossible to 
refute the arguments of the ingenious authors 
of this essay in any other way than by disput- 
ing the data upon which they proceed. A 
house may, however, be strongly put together 
and composed of the best materials, yet tumble 
on masse from the want of a sound foundation. 
In a town, not fifty miles from Montpelier, the 
occurrence of an epidemic which in the unvaccl- 
nated proved severe and most fatal small-pox, 


ae eee et 
same patient died of small-pox 12 months afterwards, Underwood 
adds, in this 7th edit.—‘ I have known the head and face as much 
swelled as I have ever seen them in any distinct small-pox, however 
full, and the pustules containing a yellow matter with highly inflamed — 
bases, and exceedingly sore ; and these have fornred a complete mask 
on the face, after the turn, as is often seen in the small-pox”.—Al- 
though most of the very recent researches upon this subject in England 
have tended to getrid of chicken-pox, and introduce the word modi- 
fied small-pox in its stead, we are unfortunately represented elsewhere 
in a very different light. The Author of a dense work of above 550 
pages upon vaccination, dedicated to the King of Prussia, has quoted — 
from the Hamb. Magazine of July 1817 ’, the following passage in proof ° 
of varicella sometimes proving fatal: ‘It will appear surprising that in | 
the list of deaths in London from 12 Dec. 1815, to 10 Dec. 1816, 79 haps » 
pened from chicken-pox and 1 from swine-pox!! “Die Schuzpockenimp- - 
fung in ihrer endlichen Entscheidung, als angelegenheit des Staats, . 
der Familien und des Einzelnen, von G. F, Krauss, p. 469. Nurn- - 
berg, 1820.—The source of this gross misstatement is inexplicable, . 
and the facts accord badly with the justified assertion of Moore, that | 
“no example has been recorded of varicella actually destroying life.” | 
(History of Vaccination 1817.) A bad kind of pustular eruption has, . 
however, been since mentioned, which appeared to be nothing more | 
than a malignant chicken-pox, of which some died. (Correspondence » 
of the Cow-pock Institution of Dublin, p. 52. 1818.) 
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gave rise to the publication of opinions about 
varicella in many respects at variance with the 
preceding. It is stated that this eruption sel- 
dom was indented, and though some severe 
cases occurred, none proved fatal. Every ex- 
ample of the disease, whatever resemblance it 
bore to the small-pox, was referred by Dr. 
Fontaneilles* to a separate and specific conta- 
gion, prevailing at the same time with the 
variolous, and varicella was affirmed to be 
propagated from one individual to another by 
inoculation. As I am not here discussing to 
what eruptions the term varicella should be 
confined, but representing in outline the forms of 
disease to which it has actually been applied, 
I shall reserve for a subsequent page a few 
observations upon these publications, and con- 
clude the present chapter by alluding as briefly 
as possible to the most modern productions 
upon this subject in our own country. 

The elegant historian of the practice of Vac- 
cination has minutely traced the gradual pro- 
eress of the variolous eruption compared with 
the quick and irregular advancement of vari- 
cella. Even on the first day of the latter dis- 4°0*.,,,, 
ease, a small vesicle may usually be seen, and - 


* Déscription de la Varicelle quia regné épidémiquement et con- 
jointement avec la Variole, dans la Ville de Millau en 1817, par F. P. 
Fontaneilles. 
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little or no coagulable lymph is effused to 
thicken the cuticular membranes; a serous 
secretion, the production of cutaneous inflam- 
mation, is poured out under the rete mucosum 
almost with the rapidity of a blister, and little 
vesicles are quickly formed more pellucid than 
those in small-pox, yet surrounded with inflam- 
ed borders of various breadths. “On the 
second day, the vesicles are larger, but neither 
concave, clouded nor hedged round with coa- 
eulable lymph. But as they fill, the liquid 
separates the rete mucoswm and cuticle from the 
cutis; and as one side yields more than ano- 
ther, the vesicles occasionally become oval, or 
lenticular, or in some degree irregular. Often, 
however, they retain a regular round figure, 
but not so constantly as in small-pox’*. When 
the disease is violent the inflammation is active, 
the vesicles run into suppuration, are enlarged 
and protracted in duration, obscuring all the 
discriminating marks; and in such cases the 
author, regarding varicella as produced by a 
specific contagion, says it is an important point 
to discover, if possible, the nature of the dis- 
ease in those who communicated the infection. 
The difficulty is to distinguish small-pox of a 


* The History and Practice of Vaccination, by James Moore, p, 
138—1817. 
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milder and mitigated form from the most vio- 
lent species of varicella. A case, in which the 
pustules were large and purulent could only 
be ascertained to be chicken-pox by observing 
the effects of it upon others, producing in three 
inoculated and five vaccinated boys of the same 
school the usually mild form of this disease. 
Events like this prove, in the judgment of the 
author, that varicella is still imperfectly dis- 
criminated, and that the talents of many will 
probably be required to finish the description 
of it. 

The great attention more recently bestowed 
upon this subject evinces the opinion of Mr. 
Moore to be a general one, and shows the ine von, 
sufficiency of both ancient and modern rules 
and doctrines to satisfy the minds of men of the 
highest eminence. ‘The observations afforded 
us by Professor Monro * upon contested points 
are: that in varicella the eruptive fever is of 
longer continuance than in mild smalli-pox, from 
successive crops of pimples coming out, and 
that it seldom presents that characteristic fea- 
ture of the variolous pustule +, a depression in 
the centre, and when this appearance takes 
place, it is only on the drying up of the vesicles, © 


* Observations on the different kinds of small-pox and especially 
of that which sometimes follows Vaccination. t Ibid. p. 140. 
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whereas in small-pox the depression is percept- 
ible at a more early period and goes off in the 
progress of the disorder, the pocks assuming a 
hemispherical form before incrustation. The 
crusts of chicken-pox, he observes, do not fall 
off entire, being composed of small yellow grains _ 
cemented together. He believes it to proceed — 
from a distinct contagion, to occur only once to 
the same person and to be incommunicable by | 
inoculation. Speaking of Cullen’s description 
being applicable only to the milder cages of the 
disease, he says, ‘it is by no means descriptive 
of the more severe form of chicken-pox, in which 
the fever is considerable, the vesicles pass on to 
suppuration and pits are left by them which, in 
a few instances, have disfigured the face fully 
as much as those of the confluent small-pox, 
and which pits bear a resemblance to the small- 
pox*.” 3 
Mr. Bryce has limited chicken-pox to one 
1°07 isis, kind of eruption, which he regards, in conform- 
ity with most English writers of the present time, 
to be a disease sua generis. It attacks with little 
or no fever, and the vesicles are often about the 
size of a split-pea when first seen, perfectly 
transparent and covered only by cuticle, thin as 
that raised by ascald or blister. On puncturing 
SS, SE cena avn ee ee, Seer Seno eee eee ETT ee 


* Ibid. p. 138. 
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a vesicle, the clear lymph is wholly evacu- 
ated, the cuticle falls flat down and very little 
if any hardness is perceived on passing the finger 
over the collapsed cuticular bag. When the 
vesicles remain unbroken for four or five days, 
as is sometimes the case, the cuticular covering, 
as well as the contained fluid, becomes opake, 
and the latter purulent. The vesicle is then 
much flattened, and in this stage of the disease 
it is scarcely to be distinguished from the small- 
pox, unless by the very thin, delicate and shri- 
velled appearance of the covering cuticle. ‘The 
central depression is never present in this erup- 
tive disease; which seems to be further dis- 
tinguished by the slight eruptive fever, the 
rapidity with which the fluid is secreted or 
rather effused into the vesicles, and its main- 
taining the same character in regard to trans- 
parency and thinness of the vesicles during*‘the 
first and second days of their appearance, 
whether occurring before or after the small- 
pox or the cow-pox *. 

This appears to me to bean enlarged and 
more explanatory account of the crystals of 
early writers and the chicken-pox of Heberden, 
the only respect in which it differs from the 


* Edin. Med. and Surg. Journal, V. 14. p. 467.—These descrip- 
tions by Mr. Bryce are corroborated by additional remarks of Dr. 
Abercrombie and Dr. Alison. 
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latter being that it is a disease, according to 
Mr. Bryce, nearly or quite incapable of be- 
ing communicated by inoculation, an opinion 
which the latter gentleman has not ventur- 
ed to state without reasons sufficient to make 
the correctness of it very probable, having 
practised or witnessed thirteen experiments 
with ichor taken from an eruption answering 
to the above history without having produced 
even a vesicle upon the arm where the ichor 
was inserted. | 

The latest Author whom I have an opportu- 
nity to refer to, is distinguished for the labor 
and ability with which he has pursued this sub- 
ject, as much as for the novelty of his opinions. 
His liberality, which I have myself experieneed, 
is displayed by the indiscriminate introduction 
of communications, whether against or in favor 
of his doctrine, which is, that all the forms of 
chicken-pox, answering to the description of 
Heberden, Bryce and every other writer, pro- 
ceed from the variolous contagion, and are 
capable of producing all the varieties of 
small-pox. In his history of the varioloid 
epidemic, he has therefore described under 
one head, all the eruptive diseases connected 
with it, whether denominated variola, vari- 


cella or modified small-pox, because he has — 


continually met with them together and 
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apparently giving rise to each other. He even 
believes-that the eruptions described as chick- 
en-pox may prevent small-pox, which leads 
him into statements not unlike to those of 
Morton about the variole repullulantes, for in 
two cases where small-pox took place, in one 10 
days, and in the other 8 weeks after a mild ve- 
sicular eruption, or chicken-pox, the author 
questions whether the two eruptions that occur- 
red in succession were the effect of one or of 
two different infections *. Attending to the 
slighter shades of these eruptive diseases, he 
has himself added no new marks of discrimina- 
ting between them; but the mass of information 
which he has collected with so much labour, 
and employed so ingeniously in support of his 
views of this subject, are a most important 
addition to the history of eruptive diseases con- 
nected in origin or m symptoms with the vario- 
lous contagion. 

In thus tracing the various changes in opi- 
nion about the chicken-pox through succeeding 
years, we find the last and shortest period of 
its history not more free from contrariety than 


* An account of the Varioloid Epidemic which has lately prevailed 
in Edinburgh and other parts of Scotland, with observations on the 
identity of chicken-pox with modified small-pox, by J. Thomson, 
M. D. &e. p. 202. 
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the two others, and as I have referred mostly to 
those authors, whose situations in their profes- 
sion or whose writings upon this or other sub- 
jects have given them influence in the medical 
world, this sketch cannot fail to prove the diffi- 
culty of the question it involves. 


CHAPTER III. 


Of Modified Small-pox, and its classification with 
Variola and Varicella. 


Le the people of England have been backward 

in adopting vaccination, the medical profession 
deserves a very small share of the blame which 
attaches to the neglect of a discovery that has 

been the admiration of the rest of the world. — 
British practitioners have not only furthered this necoption of 
practice with the greatest disinterestedness, yaa = Fasiand 
have studied the laws of the cow-pox, and its 
effects upon the small-pox, inalmostall possible 
circumstances ; and the remarkable influence 
possessed by it in softening the virulence of the 

latter disease, when it supervenes In consequence 

of previous exposure to contagion, yielded the 
earliest evidence of the modifying as well as 
preventive power of the cow-pox. The iser- 

tion of variolous ichor at the same time with the 
vaccine has usually produced an eruption se 


Origin of 
modified 
smail-pox. 
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mitigated and shortened in duration as to de- 
serve a particular epithet. Where the eruption 
has come out during the vaccine disease, in con- 
sequence of previous exposure to the variolous 
contagion, the same effects have been observed. 
In vaccinating children whilst small-pox was 
in the same house, | have noticed a few 
pocks breaking out when the vaccine scab was 
forming, partially presenting an indention on the 
second day, and drying up completely on the 
fourth ; ifthe like appearances are repeatedly 


witnessed under such circumstances, this trans-_ 


ient eruption may, with as much confidence, 
be.referred to the contagion of small-pox, as if 
variolous ichor were inserted into the arm during 
the progress of the cow-pox. 

Vaccination had not been Jong introduced, 
before it was ascertained that the variolous 
contagion was capable in some instances of 
producing the same effects at a remote period 
as during the progress of the vaccine disease, 
giving rise to a mitigated variolous eruption, 
which Mr. Dunning, one of the earliest and 


ablest supporters of vaccination, denominated. 


modified small-pox. Numerous examples were 
from that time recorded in our periodical works 
and in separate publications, very much alike 
as to severity and duration of the disease ; and 
it was supposed that the modified small-pox 
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was characterized by its origin from the vario- 
lous contagion, its presenting indented pocks 
aud turning on the 6th day without secondary 
fever. These were, at least, the earhest opi- 
nions about it; but it does not seem improbable 
that more time aiid more extensive observation 
were required to ascertain all the varieties 
which this eruption might assume. Both these 
have now been afforded us, by the fatal preva- 
lence of the small-pox in various parts of the 
British dominions, twenty years after we have 
become possessed of a method capable of com- 
pletely extinguishing it. 

It has been a matter of astonishment to the 
medical men of those countries in Europe, 
where vaccination has been almost universally 
adopted, tu find so much attention bestowed 
in England upon this disease, with which they 
are scarcely acquainted ; but where vaccination 


has been neglected, and small-pox im conse- , 


quence prevailed, similar accounts have been 
published of the effects of the exposure of a 
great number of the vaccinated during a vario- 
lous epidemic. France, in the midst of political 
convulsions, persevered little in establishing 
regulations for the general diffusion of cow-pox, 
and the occurrence of small-pox epidemically in 
different districts of that Empire has been attend- 
ed with cases of the modified disease. In Paris 


Modified 
small-pox in 
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this name has been refused * to these cases. 
by men of the highest character in their profes- 
sion, whilst others + have warmly asserted that 
they were small-pox. The instances of modified 
small-pox that occurred at Montpelier during - 
a severe epidemic, have been denominated ag- 
gravated cases{ of varicella, whilst a correct 
description has been given of them, and whilst» 
they have been allowed to proceed from the 
variolous contagion and to occur with greater. 
frequency and severity in the vaccinated. M_> 
M. Berard and de Lavit represent regular vari- 
ola to have been met with in very few instances 
after cow-pox, and never where the vaccination — 
was perfect and authenticated ; but they admit — 
that the varicella, although it never proved fatal, 
sometimes resembled small-pox in severity of 
the primary fever, and the indented character 
of the eruption. g 
At Millau, a town containing 8000 inhabi- -_ 
tants, above 200 were destroyed by an epide- — 
raic small-pox, whilst none of those properly. 
vaccinated had the regular disease; but the — 


* Rapport fait au Comité Central de Vaccine, le 19 Décembre, 1819. 

+ Gastellier, Exposé fidelle de —etites Véroles survenues apres la — | 
‘accination, 1819. ) 
t+ Essai sur les Anomalies de la Variole et de la Variceile, avec 
Vhistoire analitique de l’épidémie éruptive qui a regné a2 Montpelier 

en 1816; par M M. Berard et de Lavit. a 
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modified small-pox is stated by some to have 
been frequent, and Dr. Pougens* details many 
imstances of an eruption half the size of regu- 
lar small-pox, generally less numerous, always 
shorter in duration, and sometimes small and 
hard, scarcely suppurating. From a girl in 
whom the eruption was mild and turned on the 
6th day, matter was taken which produced 
confluent small-pox in a child who had not 
been vaccinated ; and in another similar expe- 
riment, mild small-pox, consisting of large and 
regular pustules, was produced by matter taken 
from an eruption which on the face desiccated 
by the 5th day. One child with four marks 
from vaccination upon the arms had just reco- 
vered from a mild varicella, which left a few 
light-coloured scars, when she was attacked 
with the modified small-pox, coming out after 
Seventy-two hours of fever.* Wherever cases 
of this sort have recently happened, there have 
heen two sides of the question, and Dr. Fon- 
taneillest, as has been already mentioned, re- 
ferred all those which occurred at Millau to 


* Petite Verole chez plus de deux cents Individus vaccinés, ob- 
servée a Millau en 1817, par M. Pougens, docteur en Medecine de la 
Faculté de Montpellier, &c. 

+ Déscription de la Varicelie qui a regné épidémiquement, et con- 
jointement avec la Variole, dans la Ville de Millau en 1817, par F. P. 
Fontaneilles.—Similar contfoversies have existed in otlrer parts of 
France, Marseilles, Montbelliard, &c. 
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an irregular varicella, the effect of a contagion 
distinct from small-pox. This controversy has 
been attended with some circumstances discre- 
ditable to each party ; but the principal and— 
important statements of Dr. Pongens remain— 
uncontroverted by his adversary, viz. that what : 
the former regarded as modified small-pox : 
occurred in a person who had shertly before» 
had unequivocal varicella—that the disputed | 
eruption often presented indented pocks and | 
left tubercular elevations of the cutis—that: 
none vaccinated less than five years had it—- 
that the vaccinated were seized with it: whilst! 
others were just recovering from the small-pox, , 
and. that in other stances it appeared to give: 
rise to the small-pox in those who had not! 
before had either this disease or the cow-pox. 
In some parts of Holland the small-pox has: 
been equally destructive, and the exposure of: 
the vaccinated to the existing contagion, has: 
Modiied - given rise to the same histories and to dissimilar: 
Holland. opinions. In Rotterdam, nearly 400 died of 
the small-pox from April 1817 to June 1818 
and, whilst thousands of the vaccinated escap-- 
ed, and none whose vaccination was authentic: 
had any serious or fatal disease, a few have: 
been described: by Dr. Hodenpyl* to have had 


* “Observations on the still, prevailing epidemic. small-pox: ati 
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a modified variolous eruption, like small-pox 
in the precursory symptoms, in the form of the 
pocks, and sometimes even in duration. Two 
vaccinated children, and one unvaccinated, in 
the same family, all had the water-pox. This 
last he vaccinated effectually, after the water- 
pox had gone off, and a month or two after- 
wards, one of the two formerly vaccinated had 
the disputed eruptive disease. To have had the 
chicken-pox twice within two months, he says, 
is unheard of, and therefore the second disease 
must have been modified small pox, to the 
accounts of which eruption it bore a resem- 
blance. In general such cases after vaccina- 
tion were without secondary fever; but this 
author gives one example, where secondary 
fever was evident, and the eruption lasted to 
the 8th or 9th day, although he believed the 
previous vaccination to have been perfect. Ano- 
ther child in the same family had an eruption 
which declined on the 5th day, and a third 
only exhibited a few petechie or spots, that 


Rotterdam, by T. G. Hodenpyl, 1818,” and “ Continuation of Observa- 
tions, &c. by the same, 1818,” in Dutch, These statements have not 
been received without comment, and Bosch has a Pamphlet “ On the 
small-pox at Rotterdam, givin ga view of Vaccination and maintaining 
it in its proper value.”—This disease has prevailed in some other 
parts of Holland, and an account of its being epidemic at Niemegen 
in 1817, with remarks on. the cow-pox, is contained in the Dutch 
‘TVITIOKPATH®S Magazin, V, 4. p.2. 
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vanished without forming any prominent vesi- 
cles; yet the disease in each occurring at such 
regular intervals, that he did not doubt. its pro- 
ceeding from the variolous contagion. 

In other parts of Europe, I have not learnt 
that the small-pox has, within these few years, 
been remarkably prevalent, except in the king- 
dom of Wirtemburg, an account of which has 
just been published by Dr. Elsiisser *, collected 
and arranged with much labour, after an exa- 
mination of all the official returns of the medical 
men to the government. In every quarter of. 
this territory it seems that there has been small- 
pox during the four years alluded to, although 
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* Beschreibung der Menschen-pocken-seuche, welche in den 
Jahren 1814, 5, 6,7 in Konigreich Wirtemberg geherrscht hat, aus 
den Acten gezogen von J. A. Elsasser. Stuttgart, 1820. In speak- 
ing of the diseases with which the small-pox was complicated, this 
author mentions the water-pox, which prevailed often at the same 
time, so that a child first had the spurious or water-pox, and a week 
or two afterwards an alundant small-pox. He moreover remarks that 
it sometimes seemed as if both those diseases were in the same place, 
some individuals in a family having the water-pox, whilst the rest at 
the same time laboured under severe small-pox. A child in bad 
health, who had neither passed through small-pox nor cow-pox, took 
the water-pox when no small-pox was in the district, and after it 
went off, irritable ulcers were left and the child died. Instances of 
small-pox occurring twice to the same person are given in this, as 
avell as in all the other foreign works already quoted in this chapter. 
The effects of vaccinating whilst small-pox is prevailing, the occur- 
rence of the two diseases together, and many other topics of interest 
in these matters are to be found in this work, which, next to the 
recent productions in Great Britain, contains some of the most valu- 
able documents I have met with. 
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in some proving so benign that not one in fif- 
ty died. In many who had not before had 
this disease nor been vaccinated, it prevailed in 
so mild a form, that there was no suppuration of 
the pocks and no secondary fever. The appear- 
ances of the eruptive diseases produced in the 
vaccinated are particularly narrated. A few 
regular cases of small-pox are allowed to have 
occurred, but whilst tens of thousands of the 
vaccinated escaped, two only were ascertained 
to have died of the small-pox who had been 
registered as having passed properly through 
the cow-pox. The variolous contagion, acting 
upon a small proportion of the vaccinated, pro- 
duced, therefore, a mitigated or modified dis- 
-ease—the eruption not attaining more than half 
the size of the regular small-pox—being irregu- 
lar as to appearance and progress—presenting 
in some pocks the indentation—unattended by 
secondary fever, and leaving blotches with con- 
vex surfaces on the falling off of the scabs. The 
interval between the vaccination, and the occur- 
rence of the eruptive disease answering to 
modified small-pox, varied from five to fifteen 
years, and was seldom less than the former num- 
ber. The most extraordinary opinion entertained 
by this author, is his believing the modified 
disease not to be communicated by inocula- 
tion even to those who have not before had 
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either small-pox or cow-pox, by which negative 
quality, he distinguishes it from real small-pox 
and from chicken-pox. He regards it as an 
eruptive disease between these two in severity, 
character and duration, attacking chiefly those 
who have been vaccinated above five years, 
This survey will be sufficient to demonstrate 


that some attention has been bestowed upon - 


these eruptive diseases abroad, as well as at 
home; and speaking of them as occurring in 
the vaccinated, in whom we have the best op- 
portunities of witnessing them, although it will 
be subsequently shewn that they are not limited 
to this class of individuals, I shall offer a short 
account of them, drawn mostly from my own 
observation, and enriched with the information 
I have derived from perusing the writings of 
others. | / 

The general description of any disease must 
be taken from the character it most commonly 
assumes, and by which it may most readily be 
distinguished, the varieties being left for par- 
ticular histories. In the eruptive disease which 
has been denominated modified small-pox, the 
preceding symptoms resemble those of ‘regular 
small-pox, sometimes trifling and scarcely per- 
ceptible, but more often considerable and. last- 
ing for three or four days, with a convulsive fit 


at the onset in children, pain in the back, limbs 
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and epigastrium, foul white tongue and quick 
pulse. These symptoms are relieved on the 
eruption coming out, and if it proves not 
abundant, the patient walks about in health, 
and the tongue in two or three days becomes 
clean. The eruption is commonly first observed eres sof the 
on the hands or face but may commence on sal pox 
any other part of the body ; it appears as small 
ted spots of inflamed cutis, attended with 
thickening sufficient .to be perceived by the 
touch. In twenty-four hours, a pimple is 
to be distinguished, which soon enlarges into 
4 conoidal vesicle, situated upon a slightly 
elevated basis, and on the third day, circular 
pocks, indented in the centre exactly hike the 
variolous pock, are intermixed with others less 
advanced, fresh spots coming out for three or 
four days. At. this time they are firm and re- 
sisting to the touch. On the fourth day, some 
become convex, and resemble small pearls, 
others remaining indented ; and if the pocks 
are numerous on the face, the eye-lids tumefy, 
though rarely so much as to prevent vision, the 
tumefaction subsiding rapidly after twenty or 
thirty hours. ‘The larger pocks can at this time 
be ascertained to be cellular, and contain a 
clear fluid at. the summit, and a firm lymph at 
the basis; and if the whole be taken away, 
the cutis beneath presents a convex surface. 
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On the trunk, the pocks are interspersed with 
empty,vesicles. The pocks on the face contain 
a bright yellow fluid, whilst the largest in other 
parts of the body contain a milky or thick 
dirty fluid. Without. any return of fever the 
incrustation commences on the third, fourth, or 
fifth day, and is nearly completed by the sixth, 
many of the scabs being solid, circular, and 
the largest not often exceeding 4+ of an inch in 
diameter. The throat during the eruption is 
sore, and on the second or third day, the ton- 
sils and posterior fauces almost constantly ex- 
hibit small yellow circular specks. The scabs 
fall off in three or four days, and leave tuber- 
cular elevations, particularly upon the face and 
arms. The central depression, where the pocks 
are numerous, 1s always evident, in some of 
them on the third or fourth day. As it disap- 
pears in the progress of the eruption, no one is 
entitled to say it did not exist, if he sees the 
case only at a late period, nor if he has not 
examined the eruption in different parts of the 
Einportance body. Its presence proves the pock to be cel- 
traidepres. lUlar, although its absence does not prove the 
fc contrary; and as there is reason to regard the 
central depression and cellular structure as in- 
dicating eruptions proceeding from the variolous 
contagion, I hold it of some importance in the di- 
agnosis to ascertain these points, which cannot be 
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morereadily done than by finding the indentation 
in some of the eruption. Dr. Monro observes: 
“the central clear part of the pimples is evi- 
dently depressed on the 4th or 5th day, which 
depression is not to be perceived in all the pim- 
ples in the same light, but by turning the body, 
it can be seen in those vesicular pimples in 
which it had not been previously perceptible. 
This fact is generally overlooked, and has often 
led to the denial of the existence of the central 
depression, when it was present*”. Whenever 
I have attended to cases during the whole of 
their course, Ihave in a small proportion in- 
deed failed to perceive this indentation, even 
if the eruption has been so fleeting as to incrust 
in many parts on the third or fourth day, or if 
there have been, as happens in a majority of 
cases, not above fifty pocks, the eruption of 
which was preceded by veryslight indisposition, 
and the whole progress of which did not inter- 
rupt the usual amusements or occupations of 
the patient. But some of the spots advance 
no further than the first stage of inflammation, 
others burst and dry up after a little vesicle has 
been formed upon their tops, and the whole 
are occasionally intermixed with irregular ves- — 
icles consisting of a single cayity; a partial 


* Monro on the small-pox, &c. p. 238. 
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Cautious 


examination, or a single visit to the patient, 
nomen the May therefore lead to the conclusion that the 
pression not case did not present the character in question. 
we ‘When the indentation is observed, all agree 
that it is most marked whilst the contained 

fluid is clear, and must not be confounded 

with the depression produced in other eruptions, 

as the water-pox or the pustules arising from 

the antimonial ointment, which happens only 

when incrustation has commenced at the apex. 
Considering all the eruptions which | have 
described im Chap. v. Sect 3. of the first part 

ef this work, as referable to the variolous con- 

tagion, and as varieties of the eruptive disease 

which has obtained the name of modified small- 

pox, I need not further recapitulate the obser- 

vations I then made upon the various progress 

of the pocks in different parts of the body. 

The circumstances under which many of those 

Asituation Cases occurred, and the appearances common 


assigned to- 


pc othe ae all of them when minutely examined, una- 

niacked te VOIdably compelled me to refer the whole to 

doring the the same origin; but I did not add this comment 

“ew: to them, wishing in some measure to separate 
my descriptions from my opinions, and feeling 
that the former are correct and must remain, 
to whatever class of diseases succeeding Noso- 
logists may choose to assign them. 


It would be difficult to describe all the 
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varieties of these or of any other eruptive dis- 
eases, without incurring the danger of becoming 
so prolix as to tire the most patient reader. 
When the eruption is very numerous, it may be 
attended by typhoid symptoms, and although 
the pocks be so abundant, that in regular small- 
pox they would be confluent, incrustation com- 
mences by the fifth day, the secondary fever is 
entirely wanting, and the declining period of 
the disease presents a striking variety of blotches 
which never become prominent, pocks com- severer com. 


plications of 


pletely incrusted, pimples subsiding without = 
leaving any regular crust, and a few pustules 
still distended with fluid until the 8th or 10th day. 
The small flat scabs may in such cases remain 
for two or three weeks* upon the extremities. 
The scars left, even in these cases, are very few 
in proportion to the pocks; they are mostly 
situated upon the forehead, cheeks or arms, of 
the colour of the surrounding skin, and not 
of an inch in diameter, “ resembling depressions 
made in the skin by the head of a large pin}”. 
In very rare instances, such cases have been 
complicated with petechie, the disease declin- 
ing equally early and rapidly, with safety to 


* % Tn mild small-pox the scabs fall off usually on the 12th or 14th 
day, whereas in small-pox after vaccination, they are, as in the ma- 
lignant small-pox, much longer in falling off;. but pits are very rarely 
lefi as after malignant small-pox.” Monro, p, 243. + Ibid. p. 255. 


Mildest vari- 
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modified 
smail-pox. 


188 


the patient. They have even been reported 
to occur in a confluent form, still maintaining a_ 
character suited to the quantity of the eruption, 
and reaching their height so early as the eighth 
day*. It would almost amount to a fault to 
mention cases so rare as to have been only just 
recorded, did they not furnish an argument 
that the disease may vary as much in mildness, 
as in severity, from the cases that are more 
frequently met with. In tracing the milder 
examples, we find some which were not sus- 
pected to belong here, until they were found 
to originate from the same source and give rise. 
to the same effects. A very few pocks may 
appear, increase to no more than 4 of an inch 
in diameter and subside on the 3rd or 4th day, 
after presenting for a few hours the indented 
character. Small vesicles, containing very little 
fluid, may be raised upon thickened bases of the 
cutis, change their contents into a semi-purulent. 
fluid without attaining any considerablesize, and 
burst and dry up in three or four days without 
forming a regular solid scab; yet as they still 


* “Tn most instances the pustules begin to desiccate on the 3rd or 
4th day, in some not till the 5th or 6th, and there have been a few 
instances in which the eruption was confluent, and did not reach the 
achme until the 8th day. But even in these cases no secondary fever 
ensued, and all the symptoms and vestiges of disease vanished with 
remarkable rapidity, leaving few or no pits.” Moore's Hist. of Vac- 
cination, p. 107. 
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possess some firmness to the touch, resemble 
the pocks checked in their progress before the 
period at which they present the indentation, 
are raised upon thickened and inflamed spots 
of cutis and leave convex surfaces behind them, 
it is not improbable, although difficult to be 
demonstrated, that they are divided into cells, 
as must be allowed to be the case in the vari- 
olous pock at an early period, when it presents 
an acuminated vesicle. Where the eruption 
answers to this description, with an absence of 
the indentation, the spots are not numerous, 
the indisposition after their appearance is trifling, 
and the throat is inflamed without in every case 
presenting yellow specks. It is the occurrence 
of these with instances better characterized 
and developed, that has led to a closer exami- 
nation of them, and to the attempts to establish 
rules for discriminating them. A rash occasi- 
onally precedes or accompanies the most regu- 
lar cases of modified small-pox ; and the mid- 
est effect of the variolous contagion seems to be 
shewn in the production of a rash and sore 
throat without any eruption of vesicles, or of 
febrile symptoms for a day or two that subside 
without the appearance of any affection of the 
cuticular surface*. | 


* See Pinel, Nosographie Philosophique, T. 2. p. 45.—Thomson’s 
Hist. of the Varicloid Epidemic, p. 34.—Dewar on small-pox at 
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Great as these varieties are, it is placed be: 
yond a doubt that the variolous contagion gives 
rise to them all, and the modified small-pox 


occurs mostly in those who are, by some natural - 


or artificial protection, rendered incapable of 
going through the regular.small-pox. The con- 
tagion proceeding from very mild cases of the 
modified disease, acting upon a person who has 
not had either cow-pox or small-pox, will some- 
times produce the latter disease with all its 
horrors *; but its effects are better ascertained 
by moculation. If fluid be taken from a mild 
case, which only presents a few small indented 
pocks, desiccating in four or five days, it will 
frequently communicate to a person who has 
not had either cow-pox or small-pox, a disease 
identical with the latter and protecting the indis 


vidual from danger on subsequent exposure to 


——$—$<— ee 
Cupar in Fife in1817, p.20.—Correspondence of the Dublin cow-pock 
Institution, p. 10.—Dr. Thomson, describing the different forms of 
modified small-pox, mentions—fever without any eruption—a rash 
roseolous and rubeolous—and a few pimples of a red colour and per- 
ceptibly hard to the finger, yet never becuming vesicular or pustular. 
A correspondent of mine in Holland lately noticed in a letter to me 
the occurrence of a rash and fever in the vaccinated during the pre 
valence of small-pox ; speaking of the appearance of the rash,. he 
says: “erumpit exanthema quod morbillos vel scarlatinam mentitur.” 

* Cases of this sort, so mild as to leave their nature doubtful, have 
been often reported to have introduced small-pox. See Appendix, 
No. 2.—Edinb. Med. and Surg. Journal, V. 8, p. 55, and V. 1 of new 
Series, p..41.—Thomson, on Varicloid Epidemic, p. 278. 
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the variclous contagion*. Experiments of this 
sort afford an extraordinary phenomenon, by 
producing a disease so different in character and 
severity from the case whence it was derived. 
It appears that cases of the modified small-pox, 
su little advanced as never to present the inden- 
tation in any part of the eruption, may hkewise 
produce all these effects by inoculation under 
the circumstances prescribed.{ In asmall pro- 
portion of the vaccinated, inoculation will suc- 
ceed in producing the modified disease; in what 
degree it will affect those who have had the 
small-pox has not been ascertained. In making 
the experiment upon those who have had neither 
cow-pox nor small-pox, it has however been 
found { that a vesicle on the arm with a rash or 
a few pimples on the body only will sometimes 


* These instances have so accumulated as to make the experiment 

no longer requisite, and every example of eruption where the pocks 
are indented may be regarded as capable, under proper regulations, 
of producing regular small-pox by inoculation. See Willan'on Vac. 
Inoc. p. 5, 52, 55, 70.—Adams, Thesis quedam de var. vac. amplec- 
tens, p. 33.—Pongens, Petite Verole &c. 4 Millau, p. 50.—Monro on 
small-pox after Vac. p. 215. 232.—Hennen in Edinb. Med. and Surg. 
Journal, V. 14. p. 418.—Sir G. Blane in Med. Chir. Transact. V. 10. 
P. 2. p. 330.—Medical Repository, V. 13. p. 228. 
_ + This statement is made solely upon the evidence afforded by Dr, 
Hennen’s interesting experiments, who affirms that in the case of his 
son, none of the eruption was indented, although twelve persons were 
inoculated from him with effect, in a majority of whom the disease 
took the course of regular small-pox. 

$ See Part 1, Chap. 5. Sect. 3, & Appendix. No. 2. 
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be produced, leaving the subject equally liable — 
to small-pox on subsequent exposure, and fur- 
nishing a motive for discouraging such attempts 
without having a sufficient object in view in un- 
dertaking them. 

The numerous recent contributions upon this 
subject do not enable us to ascertain what pro- 
portion of the vaccinated have modified small- 
pox in any form in consequence of exposure to 
those labouring under it, or to those having regu- 
lar small-pox. It hasbeen stated that all those 
vaccinated above six years will be affected by — 
it, but the writer makes it necessary that the con- 
tagion should be applied in a concentrated and 
lasting form, which is a condition, it is to be 
hoped, a few only will be compelled to submit 
to*. Others have stated one in two hundred, and 
others one in fifty +. Including the mildest cases, 
which compose the majority and have been 
continually regarded as chicken-pox proceed- 
ing from the variolous contagion, I believe that 
not more than one in twenty persons will be in 
any way affected .by the most intimate expo- 
sure to small-pox in the same room, and that less 
than one in fifty will have the disease in a form 
answering to the generally received description 
of modified small-pex; but, although I have 
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* Ed. Med. and Surg. Journal. No. 55. + Monroon smail-pox, &ce. 
p. 201. 204. 
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undergone some labor in making observations 
upon this point, my experience has not been 
sufficiently extensive to enable me to forma 
calculation worthy of being relied upon. The 
documents from which I venture to give an 
opinion are contained in Part 1. Chap. 1. of 
this work. Considering that these cases occur 
in the midst of the most destructive small-pox, 
and that the severer bear a close resemblance 
to this disease, nothing is more striking than smal pox 
the comparatively little danger which attends cae 
them, scarcely an instance being on record in 
which they have proved fatal; and therefore 
they must be regarded as vastly milder than 
the small-pox produced by inoculation.* 

. Ithas been shewn that the occurrence of these 
eruptive diseases is but an exception to a gene- 
ral rule, an immense majority of the vaccinated 
perfectly and at all times resisting the variolous 
contagion. Mr. Dunning has observed that 
‘these occasional deviations from seemingly 
established laws must still be controlled by the 


- * Pougens’ 200 cases of small-pox after vaccination were without 
danger. Hugo ha’ given an account of above 50: cases occurring at 
Crediton, all of which ended favourably. Amongst the numerous 
examples of modified small-pox amounting to several thousands, relat- 
ed by Adams of Forfar, Dewar, Hodenpyl, Berard, Elsiisser, Monro, 
Thomson, and by various writers in the publications of the two last 
authors and in periodical works, only two or three cases are reported 
to have terminated fatally. 
O 
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latter ; and hence appear to us exceptions only 
because we do notor cannot understand them*”, 
Next to the history of these diseases, the caus- 
es of their happening to some and not to others, 
should therefore be the objects of our inquiry. 
JENNER} pointed out to us, at an early period, 
the necessity of the vaccine disease going 
through all its stages in order to prevent sub- 
sequent injury from exposure to the small- 
pox, remarking that the “constitution loses its 
susceptibility to small-pox contagion, and its 


capability of producing the disease in its perfect 


and ordinary state, in proportion to the degree 
of perfection which the vaccine pustule has put 
on in its progress; and that the small-pox, if 
taken subsequently, is modified accordingly”. 
This, like most of his opinions, has been sup- 
ported by the testimony of the most experi- 
enced writers, and is indeed rendered probable 


by the phenomena which attend the occurrence 


of the two diseases in the same individual, the 
small-pox being liable to appear at any period 
previous to the completion of the vaccine dis- 
ease, although it is generally mild in proportion 
as the latter is approaching to its termination}. 
Incomplete vaccination has consequently been 


— 


* Short Detail of some circumstances connected with Vaccine In- 
eculation, p. 8. + Letter to Dr. Willan, February, 1806. 
$ “ It appears that, as the vaccine disease advances, the capability 
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not unreasonably referred to as the cause 
of modified small-pox; and the propriety 
of leaving one vaccine vesicle untouched, to go 
uninterruptedly through its whole course, was 
long since suggested by this doctrine. 

My own experience has not afforded me any 
explanation of the vaccinated taking modified 
small-pox, beyond the probability ofits depend- 
ing upon incomplete vaccination, and the table 
which I have given, (p. 30) of 500 individuals 
who presented themselves to be vaccinated, 
shews that incomplete cases of the disease, from 
rubbing, accident or other causes, will, amongst 
the poor at least, happen in as great a proportion 
as modified small-pox in those who are subse- 
quently exposed to the variolous contagion. 
Abstracting ichor carelessly from a patient who 
has only a single vesicle may be one, but is far 
from the only cause. The modified’ small-pox 
has frequently been met with in those who had 
two scars from the cow-pox; I have known it 
where there were three, and others have met 
with it in those who had four, or even five scars”. 
Besides interrupting the vesicle by rubbing or 
the extraction of too much ichor, there are 


of the system to be affected by small-pox contagion diminishes more 
and more, and is not wholly destroyed, until the process is completed 
by the scab falling off.” Richters Specielle Therapie, V. 2. p. 376. 
| * Hodenpyl, Berard, Pougens and Elsasser. 
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numerous other causes which may interfere with 
the progress of the yaccine pock, and which may 
be disregarded at the time, or subsequently in 
the absence of a register entirely forgotten, as— 
diseases preoccupying the system or the surface 
of the cutis, eruptions, scald-head, teething, pre- 
yailing contagious disease, &c. Hodenpyl, in 
the few cases of modified small-pox which he 
has described, believes their cause to have been, 
diseases occupying the system during the pro- 
egress of cow-pox—scabies, rickets, scrofula or 
cancer. Elsissermentions that ina district where 
scabies was so endemic that not above one in 
fifty was free from it, numerous cases of small- 
pox, both modified and regular, occurred in 
the vaccinated, and on inquiry it was found 
out that a child with scabies had been vacci- 
nated, from whom ichor had been taken which 
produced an irregular and imperfect disease, 
affording insufficient protection. An author 
who recently undertook an investigation of the 
causes of failure of vaccination in Silesia, has 
related that in 1816 above one hundred who 
had been vaccinated had. small-pox in the same 
district, and some of them died. It appeared 
that they had all been vaccinated by the same 
Surgeon, who was suspended from his appoint-_ 
ment as vaccinator, whilst an inquiry was 
instituted, by a medical committee expressly 
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appointed, to discover the sources of so much 
mischief. It was ascertained that the Surgeon 
had been in the habit of taking ichor as late as 
the eleventh day, often from vesicles that had 
been rubbed or scratched so as to be injured 
in their structure, and had even raised an im-_ 
perfect scab to obtain what moisture he could 
from beneath it, to vaccinate with*. 

Upon the supposition that a regular and 
complete course of the vaccine disease is neces- 
sary to afford perfect protection—if we take 
into account the source and state of the lymph 
employed, as a cause of error; the condition of 
the patient at. the time it is inserted, in regard 
to local or general disease; theirregular appear- 
ances which the spurious pustule may assume ; 
the difficulty of ascertaining whether a constitu- 
tional effect be produced, even where the pock 
on the arm is satisfactory; the interruptron to 
its progress by scratching, rubbing or the care- 
less extraction of ichor; the inattention of 
patients, and the possibility of an oversight 
being committed even by medical men—it will 
be evident that all of those believed to have 
had the cow-pox ought not to be expected en- 
tirely to resist exposure to the variolous con- 
tagion. | | 


* Erfahrungsmassige Beleuchtung der neuern Einwurf in betrett 
der Schutzkraft der Vaccine &c. von Dr. Kausch, in Leignitz. 
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During the epidemic in Norwich I saw no 
instance of the modified small-pox assuming 
any degree of severity, where vaccination had 
been performed less than three years, which I 
imputed to so small a number having been vac- 
cinated within that period. Dr. Gibson has 
published a table of what he calls 251 cases of 

Periods at small-pox after vaccination, from which it ap- 


which modi- 


fedsmall-pox pears that by far the greatest number attacked 


may occur 
after vaccina- 


tion, were thosevaccinated less than two years*. Dr. 
Thomson’s varioloid eruptions occurred at ya- 
rious intervals from a few days to fifteen years, 
not warranting the suspicion, in his judgment, 
that the preventive or modifying power of the 
cow-pox was weakened or exhausted by time, 
but rather that those under ten years were 
attacked, increasing years appearing in general 
to lessen the susceptibility to small-pox conta- 
giont. It has been more frequently stated, by 
writers upon this subject, that those longest: 
vaccinated were not only most likely to contract 
eruptions from the variolous contagion, but 
that the severity of these might be estimated 
by the same rule. If this were correct, it still 
would not prove that the interval since vacci- 
nation was the cause; it would rather indicate _ 
that the disease is apt to be more severe in 


* Thomson’s Hist. of the Varioloid Epidemic, p. 252. t Ibid. p.34. 
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those past the period of infancy. I should be 
inclined to say that, after the first few weeks 
from the completion of the vaccine disease, 
the modified eruptions may occur at any sub- 
sequent time, and that they generally prove 
less mild in those above three or four years of 
age than in those who are younger, being very 
rarely attended with danger at any age. 

Taking all the evidence which has been af- 
forded us respecting modified small-pox, we 
must confess that, in some instances it happens 
where the local and constitutional effects of 
the vaccine disease have been, as far as we are 
capable of ascertaining them, perfect and com- 
plete; and we must obviate this difficulty by 
recollecting that small-pox, naturally or by 
inoculation, does not always prevent similar 
effects from future exposure to the variolous 
contagion. 

The similarity between the most modified va- oo sity of 
riolous eruption, and the horn-pock and stone- ee cee 
pock of authors who wrote even before the dis- cee 
covery of inoculation, has lately been recognized 
and pointed out; and it has been represented 
that horn-pock is the result of the variolous con- 
tagion, acting upon a person who has already 
had the small-pox ; in consequence of which 
it is proposed to arrange it with the erup- 
tion produced from the same cause-after cow- 
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pox, the whole being regarded as modified 
small-pox. : 

Modern investigations have created the ne-— 
cessity of fresh diagnostic marks for the distinc- 
tion of these eruptive diseases, and the modified 
small-pox (including the horn-pock) being an in- — 
termediate disease, neither proceeding accord- 
ing to the course of variola nor varicella, has 
to be distinguished from each of these contagi- 
ous disorders. But, in pursuing this subject, it 
must be understood that varicella is here appli- 
ed only to the vesicular eruption called crystals 
or water-pox. 

All those cases of modified small-pox in 
which any of the pocks are observed to be in-— 
dented upon the surface, whilst their contents 
are clear, and before incrustation has commenc- 
ed, areat once distinguished from the water-pox. 
But it may be desirable to distinguish them before 
this character is presented, or after it has disap- 
peared, or where an opportunity has not been 
afforded of watching the progress of the disease. 
In the first of these cases we must rely upon the 
one presenting in its early stages a small and 
firm vesicle, somewhat raised upon a thickened 


basis of the cutis, containing little fluid, after 


tiie evacuation of which an elevation is percept-. 
ible on passing the finger over the surface; 
whilst the other is a delicate and tender vesicle, 
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soft to the touch, and leaving the cutis smooth 

and fiat on the contained fluid being discharg- pj.enosis be. 
ed. Ata more advanced period, the former has hed sal pox 
a clear fluid at the top, and a thick lymph adher- »*- 

ing to the basis ; the fluid contents of the latter, 

when they become turbid, are uniform and of 

one appearance, because contained in a single 

cavity. ‘The scabs formed by those pocks that 
advance to any considerable size are in the 
modified small-pox solid and circular in some 

parts of the body; those formed by the water- 

pox. are minute and shrivelled in comparison of 

the preceding vesicles, and every where com- 

posed of small irregular masses. ‘Those cases 

of the modified disease in which the pocks never 
advance so far as to become indented in any 

part of the body, are, on account of being in- 


termixed with simple vesicles, to be discrimi- 
nated from water-pox with much difficulty, but 
their greater firmness, and less rapid growth, 
(although equally short duration,) may afford 
some assistance in the diagnosis: an elevation, 
or a convex surface of the cutis occurring only in 
a few of them, after the scabs separate, will de- 
termine the question, because the water-pox, 
consisting of vesicles of a single cavity, and 
having no firm lymph eflused at the basis, al- 
ways presents a flat surface of the cutis when 
examined at any period of the progress of the 
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eruption. The few scars left by modified small- 
pox in all those cases where the pocks have 
been indented are minute and the color of the 
surrounding skin; but no advantage is deriy- 
able from an examination of the scars in milder 
cases, because none are left, unless produced_ 
by scratching, when they resemble those of the 
water-pox, being lighter in color than the sur- 
rounding skin and often big as the flat surface 
of a split pea. In general the remarks applied 
to these two diseases, will equally contribute 
to distinguish the water-pox from small-pox. 

The modified small-pox continually resem- 
bles the water-pox in mildness of symptoms, in 
scarcity of eruption, in a succession of vesicles 
and in shortness of duration; and the points in 
which it comes the nearest to the water-pox are 
those by which itis chiefly distinguishable from 
the small-pox. 

The contrast which the modified small-pox 
makes with regular variola has been shewn as 
clearly as I was able to do it in the first part of 
this work. (Chap. v. Sect. 3.) It has generally. 
been stated that the severest cases of varicella 
are to be compared with the mildest cases of 
small-pox, to shew the closeness of their resem- 
blance, and to give an opportunity of exercising 
the nicest marks of distinction. This may be 
applicable to the water-pox, but is by no means. 
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so in regard to modified small- -pox, and it has 
appeared to me, that in treating of the diagno- 
sis between the latter and regular variola, 
we ought always to have an eye to the quantity 
of the eruption. 

Modified and regular small-pox closely re- 
semble each other in the precursory symptoms, 
and in the form and structure of the pocks at 
a certain peroid ; the differences between them 
are chiefly in the coming out and progress of 
the eruption. A vesicle may be seen in the 
former 24 hours after the first appearance of 
minute red spots; the largest pocks seldom ex- 
ceed + of an inch in diameter; the size of the 
scabs bears a proportion to them, and the 
scabbing is accomplished at different periods 
from three to eight days, the former being the 
period of its happening where the eruption is 
scanty, and the latter where it is most abundant, 
even confluent; a few of the pocks only advance 
to an imperfect suppuration, the rest being 
checked in their progress, remaining as spots 
or pimples, or incrusting whilst their contents 
are transparent; where the pocks are numerous, 
tumefaction of the face takes place two or three 
days earlier than in small-pox, and is not fo!- 
lowed by tumefaction of the hands. ‘The pocks 
are not encircled by a red ring, and the sev erest 
cases of the disease subside rapidly and sud- 
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denly on the 5th or 6th day without secondary 
fever, the patient walking about in health at 
the very time when danger would be feared in’ 
a severe case of regular small-pox. The quick 
and irregular progress of all the stages of the 
severest cases of modified small-pox do there- 
fore sufficiently distinguish it from smal]-pox 
with the same quantity of eruption, which in a 
practical point of view is of the first importance ; 
but the mildest instances of the disease it will 
probably be ever difficult to decide upon, except — 
we refer to the individuals in whom they occur, 
because the variolous contagion, acting on those 
who have never had either cow-pox or small- 
pox, will produce occasionally a few pocks 
which attain but a small-size and quickly desic- 
cate with little inconvenience, or will insomeper- 
sons cause indisposition for a time without any 
general eruption. Such confusion only hap- 
pens in regard to mild cases with a very few 
eruptive spots upon the skin, and do not affect 
in any degree the importance of a diagnosis be- 
tween severer Cases, nor prove that it is imprac- 
ticable. The scars of the modified disease differ 
from those of small-pox only in their diminutive: 
size, and in being very few in number however 
abundant the eruption. 

I have applied modified small-pox to certain 
eruptive diseases which have accompanied the 
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variolous epidemic, and which appeared to pro- 
ceed fromit, because it has of late beenthe custom 
so to employ itin England ; but it cannot fail 
to be observed that the meaning of this term has 
been greatly extended by modern investigations 
upon the subject, horn-pock being included in it, 
and even milder eruptions which in other coun- 
tries are continually denominated chicken-pox. 
It was first used exclusively, and very pro- 
perly, to signify the mitigated variolous eruption 
occurring in the vaccinated, and cow-pox was 
supposed to be the modifying power; but now 
we have modified small-pox from previous 
small-pox, as well as from cow-pox, and even orjections to 


2 ° the term 
modified small-pox in persons who never had metited 
-pox. 


either the one or the other of those diseases. 
Every case of small-pox may thus be said to be 
modified by some unknown cause, orelse, the 
same contagion operating, the same effects 
would be produced. It may be proper succes- 
sively to invent, employ and relinquish terms, 
according to circumstances; and if the word 
modified cannot be used in reference to the mo- 
difying power, in what respect is it better than 
spurtous or varicellous, oY any other term that has 
been invented to designate eruptions connected 
with small-pox in history.or diagnosis ? 
Although I have objected to the doctrines of 
those authors who have described all the eruptive 


Rezsous for 


classiug mo- 
dified smiali- 
POX as vari- 


cella. 
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diseases, which I have particularly considered in 
this chapter, as varicella, because it was not at. 
the same time acknowledged that they were 
produced directly by the variolous contagion, 
and were most hable to happen in one class of 
individuals, nor that there was any thing new in 
the frequency of their occurrence and the se- 
verity they sometimes assume, I still believe that 
term to be strictly applicable to them : they are — 
indeed varicella, or small-pox diminished, and 
are better designated by this title, than by small- 
pox with the strongest epithet prefixed to it. 

1 can offer many reasons in palhation of this 
apparent innovation. All the forms of varicella 
have at various times been classed as small-pox; 
and on the other hand eruptions, acknowledged 
to proceed from varioJous contagion by the most 
modern writers, were formerly regarded as vari- 
cella. In those parts of the continent where — 
this disease is acknowledged sometimes to pre- 
sent pocks indented in the centre, modified 
small-pox has been very seldom met with. The 
mildest cases of modified small-pox are not in- 
compatible with the descriptions of chicken-pox 
by the most esteemed modern authors in Eng- 
land, and several of them, in speaking of the 
former, have introduced a description of the 
latter, feeling no doubt that it fell in more rea- 
dily with chicken-pox than small-pox. It has 
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even been proposed to call modified small-pox 
varicella vaccinia*, but, from its not occwring 
exclusively in the vaccinated, such an appel- 
lation must be rejected. If we exclude all 
eruptions proceeding from the variolous conta- 
gion, in my belief we shall have no varicella 
with indented pocks, (which many have insisted 
on,) nor shall we find it attacking a considerable 
proportion of individuals twice in their lives, 
with an interval only of afew weeks, which the 
testimony of various writers has lately authen- 
ticated, and which was described to have hap- 
pened before cow-pox was heard of. But I 
need not offer more arguments in behalf of a 
proposition which will certainly be rejected if 
unjust and likely to be of no utility. Had all 
writers agreed upon the nature of the eruptions 
to which varicella should be applied, no new 
suggestion would be needed; but there appears 
enough of variety in the opinions and descrip- 
tions of modern, as well as of ancient writers, to 
excuse any proposal for classifying anew these 
diseases, provided it may tend to remove con- 
troversy. I propose, therefore, to make two 
divisions of varicella, naming each according 
to the structure of the eruption. 

1. VARICELLA CeLLULosa. The fluid of the 


* Allgemeine Litteratur-zeitung, Feb. 1819. p. 222. 
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eruption contained mostly in separate cells; the 
pocks often depressed in the centre, but some- 
times presenting only conoidal and firm vesicles 
placed upon a thickened basis of the cutis; 
incrustation taking place, without secondary 
fever, at various periods from the third to the 
seventh day; scabs mostly«flat and circular, 
and on falling off leaving tubercular elevations, 


or convex surfaces of the cutis. It is produced 


by the variolous contagion, occurs sometimes 
after natural and inoculated small-pox, but more 
frequently after cow-pox. Its contagion may 
give rise to small-pox in those liable to that 
disorder, and it is capable of being inoculated, 
producing sometimes regular small-pox and at 
others an incomplete and non-protecting disease. 
(Synonyma. Stone-pock, horn-pock, modified 


small-pox, pemphygus variolodes solidescens, 


chicken-pox, varicella.) 

2. VarIcELLA Butuosa. The fluid every 
where contained im vesicles composed of one 
cavity ; the covering of the contained fluid de- 
licate and easily broken; drying into small 
irregular crusts from the third to fifth day, and 
on falling off, leaving in every part a plane sur- 
face of the cuticle; rarely leaving pits except from 
scratching, when the scars are large and lighter 
in colourthan thesurrounding skin. It is doubt- 
ful if this eruption proceed from the variolous 
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contagion; certain that it does not give rise to 
small-pox, and that it maintains the same cha; 
racter in all classes, whether occurring before or 
after cow-pox and small-pox; very contagious 
and affecting a majority of people once during 
life; probably not communicable by mocula- 
tion. (Synonyma. Crystals; water-pox; vari- 
cella; chicken-pox ; pemphygus variolodes vesicu- 
laris; mild vesicular small-pox. 

After repeatedly contrasting and describing 
these two divisions of varicella, I forego a 
longer account of them. It is often more easy 
to write the history of a disease than to classify 
it. The aim and end of all classification is 
practical utility and the extension of a know- 
ledge of diseases, and very arbitrary arrange- 
ments have been accepted if either of these 
views were answered thereby. ‘The arrange- 
ment I have offered seems to shew how a per- 
son may have varicella twice at a long or short 
interval; how this happens to a certain propor- 
tion-only, and not to all; how some, looking 
to the former species, have regarded varicella 
as arising from the variolous contagion and as 
being communicable by inoculation; chow others, 
looking to-the latter, have made the incapability 
of inoculation a criterion of the disease, deny- 
ing that it ever offers pocks depressed in the 
centre; and how a few, looking to both without 

p 
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distinguishing between them, have asserted 
that varicella, of whatever character, is capable 


of giving rise to regular small-pox in those not_ 


previously protected against it. 
I am sensible of many difficulties and objec- 
tions that attend the above classification, and 
Dificulties im Gan only hope that some advantages may be 


proposing an 
arrangement 
free from ob- found in it that may counterbalance them. 


jections. 


In the present state of our knowledge, 1 do- 


not believe it possible to propose an arrange- 


ment free from objections, and I have no doubt 
that, until a less imperfect one shall be formed, 


the medical public will receive a suggestion 


for a nosological arrangement, offered to them — 
without presumption, if there be the smallest 


prospect of its producing any practical benefit. 


Si de rebus constat, facile de verbis conveniri potest. 


In turning to this subject, my mind has been 


intentupon the discovery of the laws and charac- 


ters of the eruptions proceeding from the vari- 


olous contagion, without any presentiment of 
the conclusions I might come to, being of 


opinion that truth is never to be shunned nor 


feared, and that the cause of vaccination can- 
not be more properly supported, than by an 
active, open and impartial inquiry into the 
results of above twenty years’ experience in the 
practice of it. 


CHAPTER IV. 


Of Variolous Inoculation, and the means of discou- 
raging wt. 


IN considering the merits or demerits of vari- 
olous inoculation, we must constantly compare 
it with vaccination. ‘This comparison ought 
not to be limited to the exact degree of protec- 
tion afforded by each against the small-pox, 
(for both will in rare instances fail,) but should 
be carried to other important points—the facil- 
ity of their adoption—the possibility of their 
universal extension—the progress made by 
each in a series of years—the effects produced 
upon the bills of mortality and upon popula- 
tion. It is lamentable that there should be any 
occasion to prosecute these subjects in the pre- 
sent day, however easy it may be to collect 
materials for the purpose. 

During the first eight years after the introduc- 
tion of variolous inoculation into England, only 
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897 individuals*, submitted to the operation, of 
whom 17 died. Its adoption in other countries 
was even slower and less extensive ; In some 
it was not employed for above half a century, 
and in others, from its disastrous effects in 
gress and ef spreading the contagion, it was actually prohi- 
lous inocula: hited by an act of the legislature. ‘The estab- 
lishing of the Small-pox hospital in London in 
1746 gave great encouragement to the practice 
by shewing the small mortality amongst the 
inoculated under the best management ; but 
from the impossibility of making it general, 
the means which protected some, brought 
others into danger, individuals were saved at 
the expense of the public, and from the best 
evidence that could be obtained when the de- 
bate took place in the British parliament{ 
respecting a reward to the illustrious JENNER 
for his discovery, it appeared that 36,000 indi- 
viduals annually perished from the small-pox 
in the united kingdom, at the very time when 
the practice of variolous inoculation had been 
brought to its greatest perfection, and when it 
had been perhaps embraced by a larger propor- 
tion of persons ‘than in any other country. 
Dangers as well as difficulties have therefore 


* Woodville’s History of Inoculation. p. 184. 
+ Debate in‘ the House of'Commons, July 1806. 
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accompanied this practice, and the actual num- 
ber of deaths has been rather increased than 
diminished by it. Sir Gilbert Blane* has re- 
cently illustrated this fact by a table of the 
deaths from small-pox in London, taken at four 
different periods of fifteen years each. The 
first of these periods includes 15 years preced- 
ing variolous inoculation; the second, fifteen Estects of va- 


riolous inocue 


years after the complete introduction of it ; the !ston spon 


mortality 
from small- 


third refers to the same length of time beforé poxin Lon: 
vaccination was discovered, and the fourth em- ai 
braces. 15 years since vaccination has been 
preity extensively practised. The ratio of 
deaths from small-pox to the total number of 
deaths is given in the table alluded to as 
follows : 


First Period from 1706 to 1720, 79 in 1000 
Second ditto, 1745 — 1759, 89 — 1000 
Third ditto, 1785 — 1798, 94 —1000 
Fourth ditto, - 1805 — 1818, 53 —1000 


eae Medico-Chirurgical Transactions, V. 10. P. 2. p. 3.—This is not 
a new doctrine as to the effects of inoculation; it was stated in other 
words by a philanthropic writer shortly before the discovery of vac- 
cination. “As far as my circle of observation extends, both in Eng- 
land and Wales, this improved method of communicating the distem- 
per has manifestly appeared to be injurious to the poor, though 
eminently useful to the rich. It has become prejudicial to the com- 
munity, though human nature never bestowed so valuable a blessing 
as it confers on the few intelligent individuals who adopt it, This 
‘eonsideration ought to have great weight; and in one of the most 
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These calculations are made from the bills 
of mortality in London; and, applying them to 
the whole population, Sir Gilbert Blane esti- 
mates 23, 134 lives to have been saved by vacci- 
nation during the fifteen years of the last period, 
‘in the metropolis of that country which has 
less adopted vaccination than any other civilized 
country in the world.” 

Deaths in It is not possible to refer to any extensive 


small-pox 


ing moet. COCUMeEnts upon the subject without obtaining 


tion and vac- 


cation. evidence of the same kind. My friend Dr. 
Ashburner, physician to the small-pox hospi- 
tal in London* has furnished me with a report 
presented by him to the Governors of that 


enlightened nations of Europe, it occasioned a prohibition of inocu- 
lation in large towns, which has never been repealed.” Haygarth’s 
Sketch of a plan for exterminating the casual small-pox from Great Britain. 
Introduction, p. 36. (1793.) 

* Out-patients were formerly inoculated at this hospital, and the 
practice was not discontinued until 1808, Inoculation is still per- 
formed upon those who choose to be admitted for the purpose, but ~ 
the number has been small, 691 only having been inoculated as in-pa- 
tients from May 1808 to December 1819; of these, 34 were inoculated 
in 1818, and 44 in 1819, Although the amount is so trifling, it must 
remain a subject of regret that a practice, discouraged by every asso-- 
ciated body of medical men in the universe, and prohibited under 
severe penalties in half the nations in Europe, should be apparently 
sanctioned by a charitable institution, originally established with the 
most humane views, and supported by individuals of the greatest 
benevolence. I have been informed of the small-pox being twice 
brought into the neighbourhood of Norwich, by patients discharged 
from this Institution, the contagion being probably conveyed by their 
woollen-apparel, which had undergone no purification previous to their 
dismissal, | | 
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institution in December 1818, containing the 
number of deaths amongst the variolous 
patients admitted twenty years before, and 
twenty years since the practice of vaccination, 


which shews that 
from 1779 to 1798 the deaths were 1867 
1799 —. 1818 oo. cp cewnccee 814 


fewer deaths by 1053 having taken place during 
the last twenty years, although there has been 
the same facility of admission of patients 
labouring under the disease. From the dimin- 
ished number of applicants, a portion of this 
hospital has been converted to another charit- 


able purpose. 

A comparison of the extent of variolous in- 
oculation and of vaccination may also be drawn 
from an examination of the records of this in- 
stitution: from its first being opened for the pis once in 
reception of patients, to the end of the year practice of 
1819, including a period of 73 years, ee ave- 2nd vedne 
rage number annually inoculated for small-pox 
was 658; whilst, during a period of 21 years, 
from the introduction of the practice of vacci- 
nation to the end of the year 1819, the average 
number vaccinated annually was 2224. A few 
facts of this sort, exhibiting what has actually 
been effected, even in this country, where vac- 
cination has received the least support, and 


Nore.—Instead of the blank line in the table of the following page 
read “ during vaccination, from 1808 to 18b%.” 
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‘inoculation beén the least discouraged, speak 


more foreibly than any speculation as to what— 


might be done by one method or the other. 

I am further enabled to add a document 
equally incontrovertible as to the comparative 
effects of the two practices in question upon 
the occurrence of small-pox, through the kind- 
ness of Dr. Bremer of Berlin, who has favoured 

Comparative me With more valuable information than the 


mortality 
from small- 


pox in Bern Limits | wish to prescribe to this short treatise — 


during inocu- 


lation and ~-will permit me to introduce. This celebrated 

vaccination. | Ae} ; 7 
Physician and Vaccinator has arranged a table 
of the deaths from small-pox in Berlin before 
and since the practice of vaccination, from 
which it appears that the numbers sacrificed to 
that disease were; 


diting inoculation, from 1790 to 1799 .... 4117 
— 1808 — 1817 ..,, 1867 


giving a diminution of 2750 in the number of 
deaths during the latter period. 

In reviewing the history of inoculation pre- 
vious to the discovery of vaccination, I have 
not found that any country ever made laws to 


foster and encourage it, directly or indirectly, | 


but that some have enacted laws prohibiting it. 
Neither have I met with any account of inocu- 
lation being universally adopted in an extensive 
district so as to exclude the fatal effects of the 


ts ae Es 


217 


casual small-pox, although the advantages of 
the practice were trumpeted throughout the 
world for nearly four-score years. I have 
moreover adduced proofs, that the partial 
adoption of it, by extending the contagion to 
those who might otherwise have escaped, 
actually increased the mortality produced by 
the most destructive of maladies. Elow dif- 
ferently the effects of vaccination have been 
estimated in all these respects, will be cursorily 
set forth in the following chapter. 

Inoculation is far from safe to the individual apa 
who submits to it. It may be true that not icin ioc: 
above one in two or three hundred dies of in- 
oculation, when conducted by medical men and 
practised upon those in health, after proper pre- 
paration; but it gives very different results, 
when adopted to check a prevailing disease, 
and when performed by ignorant people, upon 
the healthful and the unhealthful, without pre- 
caution. The most strenuous inoculators have 
always admitted thus much, by attributing their 
success to their own skill and judgment, and 
ot to the mildness of the means employed: 
but no one ever asserted that COW-pox, even 
when unwatched, was likely to become a 
dangerous disease. Inoculation is also liable 
to fail in protecting against future small-pox, 
a proportion of the inoculated taking a severe 
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or even fata] disease from subsequent exposure - 
to the variolous contagion. ‘These topics I 
merely enumerate in this place, because the 
evidence by which they are supported is con- 
tained in other parts of this treatise*. If a 
thousand individuals submit to variolous inecu- 
lation, it is as if they had drawn lots to deter- 
mine who amongst them should be sacrificed, 
that the remainder, after much suffering, might 
escape with their lives—a measure never at- 
tempted to be justified except im extreme 
cases, and where there was no other chance of 
avoiding the impending danger. 

At various times, since the discovery of vac- 
cination, plans have been offered for checking 
the spreading of the small-pox in Great Britain f, 
and restricting the practice of variolous inocu- 
lation. These plans have been adopted in other 
countries, and contributed to save the lives and 
maintain the health of their inhabitants; the — 
effects of the total neglect{ of them in our — 


~* For the severe and fatal effects of inoculated small-pox, particu- | 
larly amongst the poor, and for examples of those who after having 
submitted to inoculation have subsequently taken small-pox, and in 
several instances died of it, see Part I. Chap. 1. and Appendix No. 2, 
containing the substance of a correspondence with practitioners in 
Norfolk, &c. 

+ See the Ed. Med. and Surg. Journal, V, 4. p. 389. Also Mr, 
Bryce’s plan, and the more recent cbservations of Professor Monro. 


+ There are no laws in England that directly aud exclusively apply 
to this subject. The individual who propagates small-pox is liable 


219 


ewn country have been fully witnessed and 
vainly deplored during the prevalence of the 
small-pox in Norwich and the adjoming coun- 
ties. Magistrates and respectable individuals 
have regretted that no precautionary restrictions 
could be enjoined to those labouring under the 
disease, who exposed themselves in the streets 
and on the public roads at all times of the day. 
[tinerant inoculators, irregular practitioners and 
old women introduced and extended the dis- 
ease to all quarters by inoculation, regardless 
of the admonitions given to them, because the 
law authorized no direct measures against them. 
These disastrous effects were most severely 
felt in the county of Norfolk, the disease being 
thus continually introduced into parishes previ- 
ously free from it; and these consequences of the 
practice were made the subject of a represent- 
ation toa grand Jury*, some of the magistrates 
of which body attempted without success to 


to anaction for a misdemeanor; but, frequent as the offence has been, 
and fatal as have been its consequences, the law against it has, to the 
pest of my knowledge, been only ina single instance applied: the 
example was a parent who carried her child through the streets of 
London, whilst labouring under small-pox, from which eleven persons 
took the disease and eight of them died. 

*¢Tt was stated that ina Hundred consisting of 22 Parishes, 19 had 
small-pox, and that in 12 of these they were inoculating gratuitously. It 
also appeared that several persons of the lower class, some of them 
inhabitants of Work-houses, were going about the country inocula- 


ting.” Norwich Mercury, July, 1812. 
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terference re- 
specting the 
spreading of 
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inflict punishment upon the ignorant persons who 
wantonly committed so great an Injury against 
the public. Many medical men*, desirous 
of doing their duty by discouraging variolous 
inoculation, have been placed in the most un- 
pleasant situations, and not unfrequently have 
been compelled to commit an act which they 
believed to be immoral and injurious, because 
they could not afford to sacrifice the small 
emolument arising from it; some have reluct- 
antly inoculated whole parishes of the poor, at 
the instigation or order of an overseer, who pro- 
bably did not know but the cow-pox was as 
contagious as the small-pox. It is lamentable 
indeed if the legislature cannot justly interpose 
to correct evils and abuses, the existence of 
which has been felt and acknowledged by a 
very great proportion of the community. 

In establishing any regulations upon this 
subject a view must be had to the nature of the 
government and the habits of the people. If, 
in a free country, there be not a general feeling 
in favor of anew law, it will either be neglected, 
or badly executed, and in either case, fail to 
answer the object intended. 


* See Appendix No, 2. for an account of the small proportion of 
medical men who inoculate from choice, the great proportion who have 
done it unwillingly and from necessity, and the numerous places into 
which the small-pox has been thus introduced by old women, irregu- 
lar practitioners or itinerant inoculators, 
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It is obvious that no direct measures can be 
taken to compel individuals to avoid exposing 
themselves to the variolous contagion. If sui- 
cide be attempted unsuccessfully, there is no 
law to punish the offender; and to rush unpro- 
tected into the centre of the contagion of small- 
pox, if not actually suicide, is equal to an at- 
tempt at it. The restrictions must therefore 
be upon the individual already labouring under 
the disease, and all additional measures must 
be directed to proclaiming the danger. 

The public have surely a right to be informed 
of the introduction of so great an enemy as the 
small-pox amongst them, and the parents, nurses 
er medical attendant of any individual disco- 
vered to have this pestilential disease, in any 
‘court, street, town or parish where it did not 
before exist, might be required under a penalty 
to give iiformation of the same to a magistrate, 
who should be provided with a regular form for 
proclaiming the situation and nature ofthe con- 
tagion, the dangers attending it, and the means 
of avoiding them. Every parish, town or hun- 
dred should have a building or rooms for the 
reception of variolous patients, who might have 


the choice of being insulated there, or at their 


own houses, until the period is past when they 
are capable of communicating the infection, but 
who should be prevented, by penalty, from 
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exposing themselves abroad before that time, andi 
liable to an action for the injury that ensued:+ 
How far the plans proposed for insulating vari- 
olous patients would be acceptable in England 
Tam not qualified to determine, but our laws: 
are as severe as those of any other country re- 
specting a pestilential disease that has beem 
much less inimical to human existence; for “ we 
should probably,” as Sir Gilbert Blane observes,, 
‘‘be within the truth in asserting, that small-pox: 
has destroyed a hundred for every one that has: 
perished by the plague.” 
In restricting variolous inoculation, we have: 
the example of other countries before, as well! 
as since, the discovery of vaccination*. Inde-- 
pendent of this, the effects which have attended. 
the practice of inoculation at all times, offer’ 
powerful motives for discouraging it. Formerly: 
Regulations it was the boon of the rich and the scourge of! 
iecus mocx- the poor sit is now by comparison to be regard-: 
ed detrimental to all classes, and those who 
are deluded into the adoption of it commonly 
do it through ignorance or prejudice, not know- 
ing what. they do. 
Laws are most readily submitted to by being 


* It has been stated that a law existed in Virginia, interdicting 
inoculation for the small-pox, unless permission were first obtained 
from the justices, and from all the neighbours within a district of two 
miles. Ring, p. 685. 
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placed ina proper light. When the misdeed 
itself brings certain punishment upon the offend- 
er, laws are less necessary to prevent or discou- 
rage it; but variolous inoculation (compared 
with the casual small-pox) endangers less the 
individual who submits to it than the public. 
It is not that a person ought not to inoculate or 
be inoculated, but that he is forbidden to injure 
his neighbours, or to introduce and extend a 
pestilence by inoculation. ‘The operator and 
patient come equally within this explanation, 
and to both we ought to extend a law, prohibit- 
ing inoculation, by a severe penalty, except 
under the following circumstances: where the 
patient is wholly secluded so as to prevent the 
possibility of the disease spreading-—--where 
small-pox is already in the family—where it 


Circumstan- 


breaks out in a family and vaccine ichor cannot ees under 
be obtained within two or three days—when the (0 ern 
individual is believed to have previously passed sei 
‘through cow-pox or small-pox—or where vac- 
cination has been repeatedly practised without 
effect. If the variolous disease supervene, in 
consequence of inoculation under these circum- 
stances, the patient is to be placed under the 
same restrictions as if he had the casual small- 
pox. 

The medical profession, with the exception 


of about one-fiftieth part, would, [ am convinced, 
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rejvice at an act from the legislature, discoura-- 
ving variolous inoculation, and relieving them: 

pabticteeing from the dilemma, in which they are placed,, 

laws to cick (more particularly in provincial situations,) as 
of smallpox oftey as the small-pox happens to prevail; and) 
it can be attributed only to a want of sufficient 
information and ability on my part, if 1 fail to: 
make it apparent that some salutary regulations 
upon the subject would be well received in every; 
quarter of the kingdom, and steadily enforced! 
as being conducive to public comfort and indi- 


vidual safety. 
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CHAPTER V. 
Of Vaccination, and the means of promoting it. 


Tus term strictly means the inserting of vac- 
cine ichor to produce the cow-pox, but it is often 
employed to signify the whole course of the dis- 
ease, and this double meaning has been occasi- 
onally the source of error and of evil reports. 
The illustrious JENNER discovered vaccination ; 
the cow-pox had been known long before his 
time. 

We may consider cow-pox in two views ; first, 
its real efficacy in protecting against small-pox, 
where the disease goes through its entire and 
regular course ; and secondly, its practical effi- 
cacy, when applied to a large number of indi- 
viduals. In the former instance, there is very 
little proof against its affording a degree of se- 


curity that approaches to perfect safety; and 


should it be otherwise, our utmost researches 
Q 
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could only ascertain the fact, without enabling 
us to alter it. In the latter instance, the cow- 
pox is acknowledged to be liable to many ex- 
ceptions in preventing small-pox; and these it 
should be our principal study to find out, because 
many of them may be avoided, inasmuch as they | 
probably arise out of the mildness of the disease, 
and are in some cases to be attributed to the 
carelessness of the patient or the practitioner. 
When we reflect how greatly the same erup- 
tive disease varies in different individuals, we 


must be surprized that the cow-pox 1s generally 


so regular and uniform in its appearances; 1n- 
deed we may say, that there is no disease which 
maintains so nearly the same character and in- 
tensity in so great a proportion of those affected 
by it, and were this not the case, the practical 
efficacy of cow-pox must be still further dimi- 
nished, the local appearances which the disease: 
assumes being the principal grounds by which: 
we judge of its proving adequate to the prevent-. 
ing of small-pox. 

Upon no subjects is it more important that! 
information should be diffused than upon the: 
laws, characters and anomalies of the cow-pox,. 
because every Surgeon has to practice vaccina~ 
tion, and unanimity in the medical profession, 
which is likely to obtain in proportion as infor- 
mation is extended and the process carefully 
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conducted, must go far with the public in mak- 
ing them submit implicitly to its adoption. 

The progress of the genuine. vaccine-pock 
has been so well described, that a further ac- 
count of it would be useless repetition. Where 
_ the vesicle has risen properly, the areola formed 
at the right time and all the local appear- 
ances have been presented which are regard- 
ed as characteristic, it has been stated on the 
best authority, that the system has felt the in- 
fluence of the local disease, and will afterwards 
resist small-pox, and if these appearances, 
occurring in an individual previously in health, 
and in whom no other disease has supervened 
during the cow-pox, are not to be relied upon, 
we shall frequently be unable to give a decided 
opinion. ‘The symptomatic fever, taking place 
sometimes before, and more often during the 
formation of the areola, must in infants be gues- 
sed at, and in those who are older cannot al- 
ways be observed. The soreness in the axilla, 
which is scarcely to be detected in infants, may 
be held as proof of constitutional affection, when 
accompanying a regular pock on the arm, but 
takes place also from a spurious pock or a pus- 
tule. ‘The third sign, by which it has been at- 
tempted to prove constitutional effect from a 
regular vaccine pock, is the inserting of ichor 
afresh on the 5th day, giving rise to a pock of a 

Q 2 
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diminutive size, which incrusts as early as the 
original one. A failure of this experiment, which 
will happen in perhaps a majority of cases, 
proves nothing; when it succeeds, andthe origi- 
nal vesicle takes a perfect course, it is doubtless 
the best test that we have; but is it not possible 
that too much has been ascribed to it? has it 
not been assumed to indicate the exact eflect 
upon the system which enables it to resist sub- 
sequent exposure to the variolous contagion? 
whereas it will succeed where the original pock 
is injured considerably in its progress, and left 
in such a state that future vaccination would be 
prudent and adviseable. 

Where a regular vaccine pock is injured by 
rubbing or accident—where the disease takes a 
spurious or irregular character—where the sys- 
tem was preoccupied by any disease—where 


any disease supervened during the progress of 
the cow-pox—where the scar left is feeble and 


not indented—in all these cases, a repetition of 
the vaccination ought to be strongly recommend- 
ed, and should it fail, as will often happen, the 
doubt implied by the attempt will be held in re- 
collection at a future time. Re-vaccination in 


all doubtful cases is of the greatest value, and is 


to be recommended in preference to variolous 


inoculation, which should only be practised 
whilst small-pox is prevailing. The foveolous 
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scar left by the vaccine pock, only shews the 
Jatter to have risen and advanced considerably 
in that spot, but does not prove that it went 
through its regular course without rupture or 
injury, since the mest strongly marked scars 
which I have observed, have been those where 
an abundance of ichor had been incautiously 
extracted. 3 | 
The duties of the medical man are of so much 
consequence in regard to vaccination, that every 
occasion should be taken to remind him of them: 
they are included in the obtaining of ichor, 
choosing a proper subject, watching the disease 
throughout its whole progress and repeating 
the operation in all doubtful cases. 
[chor should be taken whilst it is perfectly Precautions 
in obtaining 
limpid, from a genuine vesicle, on the eighth or Vachaaing. 
ninth day, just before or during the formation of 
the areola; the patient furnishing it ought to 
be free from cutaneous eruption or constitutional 
disease. Arrangement should as far as possible 
be made to vaccinate from arm to arm. If the 
ichor be kept upon a lancet, it must be used 
within forty-eight hours. In general, it is more 
convenient to receive it upon points of quill or 
ivory, which should be left to dry for a few 
minutes and be corked up closely in a small 
phial. Ina practice so universal, and requiring 
to be economically performed because the poor 
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are the subjects of it as much as the rich, the 
simplest means of taking and preserving the 
lymph will in the end be most useful. ‘The ichor 
is most easily received upon plates of glass, but 
is neither so convenient to be employed nor so 
effectual. 

The most eligible time for vaccinating is from 
the beginning of the third to the termination of 
the sixth month, or previous to the commence- 
ment of teething. If there be not immediate 
danger of small-pox, the operation should be— 
deferred in all cases where there is any local 

Keeping a, or general disease. Every surgeon, who un- 
mcame® dertakes to vaccinate many of the poor, will best 
consult his own comfort, and obviate some of 
the mistakes which the mildness of the cow- 
pox may occasion, by keeping a register* of 


* The results of extensive registers of the vaccinated have not 
been fully given in England. Those which have been published by 
public Institutions do not give all the particulars that make a register 
valuable, as, the proportion of patients who discontinued to attend, 
the cases in which the operation is repeated on account of injured and 
irregular and spurious pustule, or of total failure. The limited num- 
ber which I have noticed in my register (p. 30) will shew some of the 
deductions derivable from this source. In the following pages, I have 
made a short extract from a foreign work to this purpose. It is men- - 
tioned by Dr. Bullen of Cork (in the correspondence of the Dublin 
Cow-pox Institution p. 7.) that of 4330 whom he registered and vacci- 
nated, only 1693 went through the ‘disease satisfactorily, many not: 
returning after ichor was inserted into the arm, and fifty of those 
which did return having a doubtful disease. ‘These results corre- 
spond very badly with the opinions hazarded by some writers. Dr. 
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the progress of the disease. When small-pox 
is prevailing, the making of at least four punc- 
tures should be regarded as an indispensable 
duty, because a failure of the operation, at all 
times injurious, may at such a time leave the 
patient a victim to the existing contagion. In 
vaccinating the poor, it is prudent always to 
make the same number, as it is more likely to 
prevent failure in the first instance, to guard 
against accidents from rubbing, to afford a sup- 
ply of ichor without injury to every vesicle, to 
give additional opportunities of judging of the 
regularity of the disease and to cause an evi- 
dent and satisfactory degree of symptomatic 
fever. If any of the four punctures fail, fresh 
ichor should be inserted on the fifth day in the 
hope of producing the test-vesicles after the 
manner recommended by Mr. Bryce; but the 
making of a single puncture originally, and 
opening the vesicle thus produced on the fifth 
or sixth day, in order to obtain ichor for testing, 


Dewar has observed “‘ the symptoms of the cow-pox are easily learned 
and distinguished,” which is true enough, but does not affect the ob- 
_ gervation that the disease is easily interrupted, and that its mildness 
may make the Surgeon or patient so inattentive as to prevent the for- 
mer from embracing fit opportunities of distinguishing it, after he has 
learnt to do so. The same writer says: “I have not found any in- 
stance of a repetition of the operation, even by a medical man, except 
when no vesicle appeared. When a vesicle was produced, it seems 
in almost every case to have gone through its stages with great regularity.” 
Dewar on epidemic small-pox at Cupar in Fife, 1817. p. 30. 
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I should regard as bemg far from the most ad-.. 
visable method of vaccinating that has been 
suggested, as it is liable in the hands of incau- 
tious practitioners, to all those abuses from the 
extraction of ichor from a single vesicle, which 
have been so often dwelt upon by the best. 
writers about the cow-pox. Although I believe. 
that a sgle and perfect vesicle will commonly 
afiord as complete protection as several, and 
that a delicate puncture in it so as to allow a 
little lymph to exude will not materially inter-. 
rupt its progress, yet so much mischief hasarisen 
from the abuse of this practice, that it is far bet- 
ter to avoid temptation by making a rule never - 
to open a single vesicle, and always to endea- 
vour to leave one or two entire. To nip, and 
pinch, and squeeze a vesicle, with the desire to 
obtain the last drop of ichor, is most reprehen- 
sible, and to break up pocks at all stages and 
then assure parents of the safety of their chil- 
dren, as some are represented formerly to have 
done *, is, in the present state of our knowledge, 


* See the Med. and Phys. Journal, V. 13. p.545. These are nearly 
the words used by Dr. Walker, the same gentleman I believe, who is 
at present director of the “London Vaccine Institution.” I recom- 
mend Surgeons in the country not to apply by mistake to this esta- 
blishment with a view to obtain genuine ichor free of expense, as they 
will have tu pay postage for all letters sent and received, and very pro- 


bably be saddled with the expense of an honorary diploma into the 
bargain. 
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a breach offaith to the public, and will account 
for reputed failures in many of those who were 
vaccinated at an early period. In puncturing a 
vesicle to procure ichor, the lancet should be 
held nearly horizontally, and not passed so deep. 
as the basis of the pock; neither should the ve- 
sicle be opened repeatedly at considerable inter- 
vals*. The attention of the Surgeon is not to 
be confined to an inspection of the patient at the 
time the areola is forming, but should also be 
directed to the giving of such advice as will pre- 
vent injury to the delicate vesicle in all its stages. 
By considering every interruption to the local 
disease as a failure in the cow-pox itself, we shail 
certainly have fewer failures to report Dh tie 
COW-poxr. | 
For my own part, I have endeavoured to re eee 


practice of 

accinatio 

present fairly all the facts in my possesion that nor aitectea 
5 : fe by the failures 

bear upon the practical and real eflicacy of this pre ns 


been report- 


disease in preventing small-pox, and I do not“ 
- think that the liability of a small proportion of: 


% 


* A zealous advocate of Vaccination has attributed failure to twice 
opening the vesicle. With ichor taken from the vesicle in the morn. 
ing, a child was vaccinated and had a regular disease ; the inflamma- 
tion excited by this injury so altered the contents of the vesicle, that 
they were no longer vaccine lymph, and fiuid taken from it in the 
evening produced a spurious disease in a second child. Both these 
children were, after some years, exposed to the small-pox, and the 
latter took the disease whilst the former escaped. Golden’s Second Re- 
pori of the Bucks and Berks Vaccine Institution, p. 26. 1818. 
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the vaccinated to be affected by exposure to the: 
variolous contagion can be urged against the: 
practice, unless it were made evident that there: 
was within our reach some other method more: 
effectual, and equally easy of application. Ino-- 
culators for the small-pox have no doubt regret-- 
ted that complete protection was notinevery case: 
afforded against a subsequent attack of the dis-: 
ease, which occurrence has led them into doubts: 
and difficulties requiring all their ingenuity to) 
remove and explain. In supporting the general! 
utility of cow-pox, we are less embarrassed, be-: 
cause the extent of the practice affords abundant: 
documents to prove the millions of lives that: 
have been saved by it, and to shew that its ex-: 
terminating power, in regard to small-pox, has: 
not been affected by any of the facts and argu-: 
ments which have been brought forward. ‘The: 
exceptions to the protection afforded by vacci-- 
nation, so far from offering any discourage-- 
ment to the practice, seem rather to furnish an 
additional motive to make it more general, that! 
it may be conducted under fewer disadvantages, , 
and all the beneficial effects be derived from it: 
which it is capable of affording. 

If no direct measures can be taken in a free: 
country to insure the general practice of vacci-: 
nation, various expedients may be used for the: 
encouragement of it. ‘The legislature would do 
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much in its favour, by restricting variolous ino- 
culation and the exposure of patients labouring jo sive 
under the small-pox. The inoculated and promote vac 
those who have survived the horrors of the na-- 
tural disease are often the boldest detractors 

of the efficacy of cow-pox, for if this afford 
perfect protection, then have they encountered 
much pain and danger to no purpose, and it is 
well known how reluctant we are to acknow- 
ledge that we have suffered and laboured in 
vain. The British government has made but 

one effort to diffuse the benefits of the cow-pox, 

by endowing an institution* in the metropolis 

for the gratuitous vaccination of the poor, and 
supplying lymph to applicants in all parts of 

the kingdom free of expense. It 1s often of so 
much value to obtain an immediate supply of 
genuine lymph, when the small-pox unexpect- 
edly breaks out in any district or family, that it 
might be beneficial to have more than one cen- 

tre whence it could be demanded. It is possi- 

ble that the legislature, on considering the 
subject, might find it advisable to make some 
provisions for vaccinating gratuitously those 
paupers who are desirous of it, as I have known 
instances of their being refused on making 


* The National Vaccine Establishment. By making application to 
this Institution in an enclosure addressed to the Secretary of State 
for the Home-department, lymph can be obtained free of all expense. 
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application to a surgeon, because they did not. 
belong to the parish they resided in, and whilst: 
* means were taking to procure an order from. 
the overseer, the small-pox has advanced and 
made victims of those who were sensible of all. 


its horrors and willing to avoid them. The 


poor should be vaccinated at the expense of 
the parish in which they reside, and not of’ 


that to which they belong. Restrictions upon 
those attacked with the small-pox would obvi- 
ate many of these inconveniences, by making 
the danger less immediate and giving time for 
the general adoption of vaccination; and it 
would be very consistent with the most liberal 
government, to direct magistrates, guardians of 
the poor, and parish-overseers, how they might 
best proceed to proclaim the appearance of 
small-pox in any district, with the laws 
respecting it, and the preparatory steps toa 
general vaccination. 


Promotion of 
vaccination 


by individu. from whatever cause, to take measures for pro- 
als, charitable < % : 
andguardians MOtINg this most powerful means of preventing 
of the poor. 5 : : 5 
disease and misery, there is a greater necessity 
for the exertion of educated individuals, corpo- 
rate bodies, local authorities and. charitable 
associations. {t is upon these, and the co-ope- 
ration of the medical profession, that it becomes 


us chiefly to rely for insuring the extensive 


In proportion as a government is indisposed, . 
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practice of vaccination, and nothing needs to be 
despaired of, where there is energy equal 
to the importance of the object to be accom- 
plished™. 

Charitable associations, which are the boast 
and ornament of England, cannot be formed for 
any better purpose than the diffusing of cow-pox, 
as we have no other means in our power that 
can be effectually applied at so little expense, 
to the preventing of misery and death. In sug- 
eesting the means suited to Norwich in this 
respect, I shall be representing what exists in 
many large towns and is applicable to every po- 
pulous district in the kingdom. 

To lessen the fatal effects of the small-pox 
on any future occasion, an establishment should 
be formed, supported by annual contributions, 
the amount of which should at least be suffici- 
ent to procure a house where all applicants may 
‘be vaccinated on certain days in the week, and 
to answer the expenses of a general census in 
order to ascertain the names of those who require 
to be vaccinated. This census ought to be taken 
in the spring of every year, and each of the me- 
dical men who choose to be connected with this 
‘institution and to offer their services, should en- 
‘gage to visit and to vaccinate all those desiring 


- * See Appendix, No. 2. for what occurred at Thetford in Norfolk, 
‘in 1819. 
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it at their own houses. It should be the object 


of this society to get the earliest information of ' 


the introduction of the small-pox, and to adopt 
the measures best calculated to retard its imme- 
diate progress. The views of this institution 
would find a great assistance from the half 
crown donation now so liberally offered by the 
court of Guardians to every vaccinated child 
resident in Norwich, to whatever parish it be-. 
longs ; and it is to be hoped this body might be 
induced to add one more mark of its desire to 
protect the poor as much as possible from small- 
pox, by providing a building for insulating those 
who fall down with the disease. The heads of 
families would do well to further these humane 
views by refusing to take into their houses ser- 
vants liable to small-pox, a measure they are as 


much interested and justified in pursuing, as they 


would be in refusing to hire a servant whom 
they knew to be strongly disposed to a disease 
that must interrupt them from performing their 
daily occupations. It should be a standing re- 
vulation of all charity schools, and of all exten- 
sive institutions for the reception of children, 
that none be admitted but those who have had 
smali-pox or cow-pox; this law existed and was 
for some time acted upon ina large establish- 
ment of the kind in Norwich, but the long absence 
of the small-pox brought the regulation into neg- 
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lect, and the consequence was, that many died 
of that disease, and a portion of the benefits to be 
derived from the institution was lost to the pub- 
lic. The guardians of the poor should look to 
the safety of all those admitted into workhouses, 
and it is probable they would not exceed their y svice to 
duty by inquiring of every pauper who applies mies and - 
for relief on account of an additional number of the poor. 
children, whether these have been vaccinated, 
and by giving them a liberal or a rigid allowance 
accordingly, because if these children subse- 
quently take the small-pox, the parish will be 
burthened with an expence which might and 
oughttohavebeenavoided. Allthese subjects are 
deserving of some attention, ifit be a part of the 
duty of the educated and humane to obviate as 
well as relieve the distresses of their fellow crea- 
tures, and to save human life. 

I have already shewn that variolous inocula- 
tion was rather permitted than encouraged, and 
that laws were rarely made respecting it except 
to prohibit or restrict the practice of it. How 
different has been the progress of vaccination ! 
has it not been every where received as the 
greatest blessing that human ingenuity ever 
practised or discovered? have not the deaths 
from small-pox been diminished in a direct pro- 
portion to the extension of vaccination? has 
not the mortality been in some countries reduced 
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from a thousand to an unit, and in others; 
the disease banished altogether? a reply to all) 
these questions is most readily found in the an-- 
thentic records of many of the countries. of} 
an! pacice Luurope*, and a comprehensive view of the ex-- 


of vaccination 


in reign tent to which vaccination has been practised, 

a ee it eo ERED laws and regulations which have 
been made to support it, would comprise a 
mass of evidence greater than was ever, in the 
same space of time, elicited by any human 
discovery. 

The great extent to which vaccination may 
be carried, in a country where direct and arbi- 
trary laws can be enacted to promote it, depends 
upon the mildness of the cow-pox, its not being 
contagious, and the small expense at which its 
full benefits can be diffused amongst the poor. 
Despotic governments soon became acquainted 
with this recommendation of the practice, and 
took full advantage of it. 

In Rassia, previous to the discovery of vac- 
cination, it was estimated that a seventh part 
of the population perished by the small- -pox. 

Great extent +e new practice was therefore eagerly introdu- 
cf vaccination 


Russia. Cd into that country at an early period, and its 
efficacy being ascertained, strenuous means — 


* See Appendix, No. 3. for an abstract of the “ Report of Vacci- 
nations practised in France in 1816.” 
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were adopted to make it general. ‘The effects 
were most favourable to human existence, the 
official returns of the medical men to the 
government from 1804 to 1812 proving that 
twelve hundred thousand individuals were vacci- 
‘nated during that period. 

Vaccination was introduced into Denmark 
in 1800, and the number of individuals vacci- 
nated to the end of 1817 was 343,167*. From 
information with which I have been favoured 
by Doctor Gordon, and which he obtained from 
an extensive statistical work just published in 
that kingdom, it appears that since 1808 the 
small-pox no longer exists there and is totally 
unknown. If the means employed on this oc- 


Laws to pro- 


easion can be justified, it can only be by the meres 
desirable end which has thus been accomplish- 
ed. In a circular addressed in July 1816 to all 
magistrates and bishops, it was ordered that all 
should be vaccinated, without a compliance 
with which injunction no individual could be 
received at confirmation, admitted into eny 
school or public institution, or bound appren- 
tice to any trade. Priests were also forbidden 
to marry those who had not had either the 


Denmark. 
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_- © The two dutchies of Holstein and Sleswick are not included: 
they contained 600,000 inhabitants, aud the number vaccinated up to 
1814 was 75,110. The samelaws are applied to these dutchies as to 
the rest of Denmark. 
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small-pox or the cow-pox. Amongst the regu- 
lations respecting precautions to be taken on 
the small-pox breaking out in any district, the 
proprietor of the house in which it appears 1s 
enjoined to give immediate notice.of it to the 
curate, magistrate or director of police. An 
annual report is published of the results of 
vaccination, which is judged to have been ade- 
quate by a comparison with the number of 
births and burials. Some estimate may be 
formed of the lives thus preserved by vaccina- 
tion, from 5,500 having died of the small-pox 
in Copenhagen alone during the twelve years 
preceding the introduction of the practice, 
whereas the total number of deaths from this 
disease in the whole of the Danish dominions 
from 1802 to 1818 was only one hundred and 
Sifty eight ! 

_ Respecting the reception and propagation of 
vaccination in the Prussian dominions, I have 
received authentic and extensive information 
from Dr. Bremer, the zealous and indefatigable 
conductor of an institution in Berlin, which 
has_ secured the life-protecting influence of the 
vaccine virus to nearly 30,000 individuals, who 
were visited at their own houses during the 
progress of the disease. The first notices of 
vaccination were in 1801, and in 1803 variolous 
inoculation was prohibited, except small-pox 
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was epidemic, or in the same house, or the 
inoculated were completely insulated ; and in 
these cases the operation must take place under 
the direction of a medical man. In three years 
80,000 were vaccinated. Laws were subse- 
quently issued to make medical men give no- 
tice of small-pox appearing, and to insulate 
those labouring under it, and in 1810 it was 

estimated that 600,000 individuals in the Prus- 
sian dominions had received protection by the 
cow-pox. In 1816 an edict was issued from 
Coblentz imposing additional regulations res- 
pecting small-pox and its powerful preventive. 
None were allowed to approach the house in 
which the small-pox existed, no variolous 
patients to expose themselves abroad until a 
medical man had certified that it might be done 
without injury to the public, and if any chanced 
to die of the disease, they were to be buried 
within twenty-four hours, s¢lently and unattend- 
ed, without the tolling of a bell. All the costs 
were to be defrayed by the parent or master of 
a family through whose fault or negligence the 
mortiferous disease had been introduced. It 
being so important to vaccinate from arm to 
arm, the expenses of those children and pa- 

_rents whose time had been taken up for that 
purpose were directed to be defrayed by the 
state. | 
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Before the introduction of vaccination, 40,009 
were stated to die annually of the small-pox 
in the Prussian dominions. ‘The present popu- 
lation has been increased by an accession of 
territory and amounts to 10,600,000; and out 
ef the total number of deaths in 1817, amount- 
ing to 306,728, only 2940 were occasioned by 
the small-pox. The cause of vaccination has 
strengthened more and more in this kingdom, 
and cannot fail, under the laws and regulations 
which exist, to exterminate the small-pox. The 
latest accounts with which Dr. Bremer has fa- 
youred me nearly confirm this object. In Berlin, 
containing 188,000 inhabitants, the total mortal- 
ity in 1819 was 6,359, and twenty-five deaths only 
were occasioned by thesmall-pox. The 14th of 
May is an annual festival to commemorate the 
day on which JENNER made hisfirst experiment 
about the cow-pox ; and at the meeting of medi- 
cal men in Berlin, held for this laudable pur- 
pose in 1819, the official returns made by vacci- 
nators from the different departments gave an 
account of 307,596 persons vaccinated in 1817 
in the Prussian dominions, which did not include 
the total number who had submitted to the pro- 
cess, as from several of the departments the — 
returns for that year were not yet arrived. This 
number, far exceeding the births that can have 
taken place during that time, shews a great ad- 
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vancement towards making the practice univer- 
sal, and when this is once accomplished, the list 
of annual vaccinations, compared with the births 
and burials, will precisely indicate the state of 
the country in regard to the liability of its inha- 
bitants to take the small-pox*. 

A voluminous work has been recently pub- 
lished respecting vaccination in the principality 
ef Anspacht in Bavaria, proclaiming to the 

world “the great event of the complete: exter- 
mination of the small-pox.” This district seems 
to have been prepared to set a value upon the pot ana 


: ‘ . ffects of yac- 
practice by having formerly suffered so much ¢nationinine 


principality 


from the small-pox: above 500 were on an ave- of Ampah. 
rage destroyed by it annually during 1797—8 
—9, and no less than 1609 perished from it in 
1800, amongst a population of 266,406 indivi- 
duals. The vaccine ichor was first employed 
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* Jn 1817, the department of Breslau contained 510,617 inhabitants. 
In 1818 the number vaccinated was 18,178, of whom 17,639 had re- 
gular cow-pox, and 539 took no effect ; 879 of these were vaccinated 
at one institution in the eapital of the department, 46 taking no effect, 
and 253 ceasing to attend withont the disease being watched through 
its progress. It appears that, during the same year, the small-pox 
was introduced into this province in 9 different places, but from the 
extensive vaccination, and insulating those who fell down with the 
disease, only 28 in all took it, and 6 of these died. Resultate der 
Schutz-pocken-impfung in Breslauischen Regierungs’ Department von Jahre 
1818, von Dr. Friese, &e. 

_ + Die Schutz-pocken-impfung in ihrer endlichen Entscheidung, als 
angelegenheit des Staats, der Familien und des Einzelnen, von G, P. 
Krauss, Se. Nurnberg, 1820. . 
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iu this province in 1801, and regulations were. 


soon made, limiting the practice to persons. re- 
gularly educated, appointing a certain number 
to each district and rewarding those who shewed 
most zeal in the “good cause.” The deaths 
from the small-pox were for two or three years 
+ of the whole mortality; in the fourth year they 
amounted only to £5; and in 1805, when Dr. 


Kruass took the appointment of director of vac- ° 


cination, 155 died of the small-pox. In April 
1807, an order was issued to prevent all persons 
labouring under small-pox from entering the 
territory, and to require all parents whose chil- 
dren should fall down with the disease to give 
information (under a fixed penalty and all the 
costs that might attend the suppression of the 
disease) to the clergyman of the parish, on which 
the police were to take care to allow no one to 
have intercourse with the contaminated house. 
Tt was likewise enacted that none but medical 
men, authorized by education and a certificate, 
should be allowed to vaccinate, and each was 
to keep a register according to a printed form, 
and if be neglected to do so, to lose the privilege 
of vaccinating; these registers were returned to 
the government every three months. The result 
of such regulations was that 37,880 persons, or 
i; Of the whole population, were vaccinated be- 
fore the end of the year without a single fine 
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being imposed, and thousands were thus saved 
from deformity, disease and death. The success 
of these measures seems to have induced additi- 
onal regulations, with the hope of wholly banish- 
ing the small-pox, for it was soon enacted by 
Maximilian Joseph, King of Bavaria, that from 
July 1808, all persons above a certain age who 
continued to neglect to be vaccinated should be 
fined by an increasing penalty every year, so 
long as they refused to take the means for their 
own protection. None were exempt from this 
fine, except they had previously had small-pox 
or cow-pox, had been thrice vaccinated without 
effect, were beneath the prescribed age, or pos- 
sessed a certificate from an authorized vaccina- 
tor stating that ill-health or some disease in the 
system made it proper to defer the operation, 
Every house in which a variolous patient resided 
was to be placed under quarantine for one 
month, as if the plague were within its walls, and 
all intercourse as far as possible prohibited. 
Inoculation was forbidden, and a penalty en- 
forced against all those who performed it or 
submitted to it. These regulations were accom- 
panied by most judicious advice to medical 
men, reminding them how necessary it would 
be on their part to give great care and attention, 
in order to effect the desirable object of exter- 
minating the small-pox from this portion of the 
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Bavarian dominions. From the time that these 


energ cetic measures were undertaken, such pro- 


gress was made that 162,414 individuals had 


been vaccinated up to the year 1818*, and only. 


* The returns of the vaccinated include private as well as public 
patients, and I have compressed into a small compass a table of the 


number which submitted to it during twelve years. From political’ 


events the amount of the inhabitants varied during that time, the 
limits as well as the name of the principality being thrice changed. 
Upon an average the expense of vaccinating has been less than three- 
pence per head, and after making ample allowance for instances ix 
which the operation took no effect, and where it was paid for by 
private individuals, we may calculate that a life was saved to the 
state for half-a-crown—an economical way of recruiting au army and 
reviving a flagging population, 


A table ie the Vaccinated i in ieee during 12 years. 
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1817 12,337 | 12,019 
1818 12,701 | 12,425 


276 


i=) 


Total. 141755| 96,619 


The great proportion of failures i is accounted for by many being at 
first vaccinated who might formerly have had the small-pox mildly, 
by all those who had resisted it for years preceding the introduction 
ef vaccination Presenting themselves, and by the same individual 
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five deaths happened from the casual introduc- 
tion of the small-pox during eleven years, al- 
though this disease prevailed epidemically, as I 
have already observed, in the immediately ad- 
joing kingdom of Wirtemburg. 

This petty kingdom, placed in the vicinity of 
great and powerful governments, and estimat- 
ing its strength by its population and the num- 
ber of military which it is able to muster, acted 
without policy in neglecting vaccination. The 
destruction occasioned by the small-pox, dur- 
ing the four years I have alluded to, awakened , |... 
the king of Wirtemburg to his own and his tininne 


tion in the 
kingdom ct 


people's interest, and strong laws were-enacted Wiens, 
in 1818, of which the following is the substance: 
“« Every child must be vaccinated before it has 
completed its third year, under a penalty to be 
annually levied on the parents, so long as the 


heing sometimes registered as often as the operation was repeated. 
As the practice has extended the proportion of failures has diminish- 
ed, and in the last year of the table it is only 1 in 46: but of the 276 
ineffectually vaccinated in that year, three-fourths were to be sub- 
mitted to a future trial. Since the laws were put in force, the fines 
for neglecting vaccination are stated to have been actually levied 
only upon 12 persons, and 3 are noticed as having refused through 
obstinacy ; but in many instances the fines were about to be imposed 
when it was found that the error had originated in the vaccinator, 
whose register was incorrect. The public vaccinating begins with 
May and ends with October. In the census taken for the year end- 
ing in 1818, the number liable to small-pox was 16,952, of whom 
12,701 only were afterwards vaccinated during that year, 3522 bein 
under age, and 729 exempt on account of disease. . 
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omission continues; and if the operation fail 
to take effect, it must be repeated every three 
months until a third tnal, when it shall be 
regarded as insusceptible of the:cow-pox. No 
person can be received into any school, college. 
or charitable institution, be bound apprentice 
to any trade or hold any public office, who has 
not been vaccinated. When small-pox appears 
all those liable to take it must be vaccinated 
without unnecessary delay, except infants un- 
der three months of age; and the operation 
failing, it must be repeated every eight days 
until a third trial, under a penalty. The su- 
perintending of vaccination is limited to medi- 
cal men, each of whom takes charge of the 
poor ina certaim district, and a fine is levied 
upon all persons who undertake to vaccinate 
without being properly qualified. A register 
is to be kept, in which the name of every child 
must be enrolled the day after its birth, and 
if it chance to die before it is old enough to be 
vaccinated, notice must be given of the event. 
Provision is made for obtaining fresh vaccine 
ichor annually from the cow, and for vacci- 
nating directly from arm to arm, parents and 
children being recompensed for the time thus 
taken up for the accommodation of others. 
Variolous moculation is prehibited when small- 
pox is not present, and when this disease pre- 
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vails, the practice can only be done with 
impunity by a medical man, under such pre- 
cautions as prevent the disease from spreading, 
and the expense of seclusion of all variolous 
patients, whether the disease has been taken by 
contagion or inoculation, is to be borne by the 
parents, unless the individual had previously 
gone through the cow-pox or been thrice vac- 
cinated without eflect*”. 

Such are a few of the effects that have been 
lately produced in the legislature and the peo- 
ple of several countries by the discovery of 
vaccination, and documents more authentic 
and convincing can scarcely be required to 
shew its practical and real eflicacy. Is it pos- 
sible to estimate lightly a measure that possesses 
the power of exterminating a pestilence which 
has been computed annually to sweep from the 
face of the earth 800,000 human beings? Ene- 
land is but a spot, its inhabitants a handful of 
human beings, in comparison of the extent of 
territory in the world to which vaccination has 
spread and the number of persons who have 
felt and acknowledged its benefits. The pre- 
cious germ first sprung and blossomed in Ene- 
land; itsseeds were quickly wafted to far distant 


* Gesetz, die allgemeine Einfiihrung der Schutz-pocken-impfang 
betreffend, zu Stuttgart, den 25 Juni 1818. 
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regions, where they took root, and grew, and 
were nurtured with the greatest care as valua- 
ble exotics; whilst in the country where the | 
life-saving plant may be regarded as indigenous, 
it too often droops and fades for the want of 
cultivation. Yet even in England the credit of 
vaccination ought not to be a matter of indif- 
ference ; it is as dear to parents as the safety 
of their children, as important to thousands of 
individuals as their lives; and were it suddenly 
to be discovered that no protection is afforded 
by it against the small-pox, it would affect the 
the prosperity of some of those institutions 
which are a valuable prop and support to 
society. 

I advocate vaccination, because I believe it 
to be the most powerful means of preventing 
the misery attendant on disease and of saving 
haman life, which Providence has vouchsafed 
to put into the hands of man; my time has 
been given up to the gratuitous practice of it, be- 
cause I can thus do more good amongst the 
poor than by prescribing pills and potions ; and 
I regard every drop of the vaccine ichor as the 
most active material that can be admitted into 
the list of our prophylactic remedies. I am 
therefore grateful to the philosopher, who has 
taught us to wield this weapon of defence in 
overcoming the worst of human maladies, 
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The more we reflect upon the professional 
career of JENNER, the more must he excite our 
admiration, for the scientific investigations by 
which he-established his discovery—the noble- 
ness with which he gave it fully to the public— 
the temper and ability with which he defended 
it against opponents often not of the best cha- 
racter. May his life be umformly happy, and 
his name—immorta! ! 
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APPENDIX, No. I. 


Containing a translation of Dr. Heim’s paper upon the 
diagnosis between Variola and Varicella. 


A Physician having reported that he saw small-pox three 


years after vaccination, which declined suddenly and scab- 


bed on the 6th day*, Dr. Heim of Berlin affirmed it to have 


been varicella ; and this dispute seems to have produced the 
paper in waeikion: Dr. Fieim’s observations on the diagnosis 
between these two diseases were published in Horn’s Archiv + 
for 1809 ; but they have lately been diffused afresh in a post- 
humous work} of the celebrated Professor Richter of Goét- 
tingen, from which source I have made the following transla- 
tion. 

“This disease is chiefly of importance in diagnosis, being 
“in fact mistaken very easily for the small-pox. From a 
“‘ proper diagnosis between these two diseases, we have to 
“« determine whether an individual has already had the small- 
‘pox, whether this disease may occur twice, and whether 
“it be possible to produce it in a person who has gone re- 
“gularly through the cow-pox. There is no doubt, that 
“when inoculation for the small-pox was much practised 
“ the Surgeon, in many cases, used matter taken from a sub- 


«« ject who had only chicken-pox, and thus produced a spurious 


SS cEEEeeneeeeemee 
* Hufeland’s Journal der Practischen Heilkunde, B. 28. 8. 3. 
+ Archiv fur Medizinische Erfahrung, B. 5. H. 2. 
¢ Die Specielle Therapie nach den hinterlassenen a ees ie 
verstorbenen A. G. Richter, B. 2. p. 342—1817, 
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of varicella. 
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% disease, which afforded no protection against the small- 
“pox, Confounding these two diseases may moreover be- 
“‘ come the cause of unnecessary restrictions being adopted by © 
“the police through fear of a variolous epidemic, or of the 
“ neglect of such measures as would prevent it.” 

‘¢ Varicella is met with in the three following forms: 
‘1. Waterpox. The pocks contain a white transparent fluid, 
‘but no true pus; they are of different sizes, and have a 
“slight indentation in the middle. If the lymph should 
“ assume the purulent colour, the pocks will look exactly as 
‘if they were variolous. 2. Hornpock. These appear as 
‘¢ pointed elevations, without any indentation, are hard or 
‘even warty, and do not-contain lymph. 3. Swéne-pow. 
‘These are mostly of an oblong shape, sometimes quite 
“round. They become much larger than variolous pustules, 
‘have occasionally a red circle at their basis, suppurate, 
‘and are fully distended with their contents, leaving iri- 
‘table ulcers and cicatrices.” 

«« At the bed-side of the patient it will, however, be always 
“found very difficult to distinguish these different forms of 
‘“‘ varicella, as the disease is met with in all the intermediate 
‘‘ stages, and as the three forms of the disease may even be 
‘‘present in the same individual. Therefore some physicians 
‘“‘have established many other species of varicella; but it is 
‘not yet determined whether there be any essential difference 
‘‘in these various appearances which it assumes. It may 
‘‘ occur twice, or even thrice, to the same person; when this 
‘‘ happens, it is, however, probable that it assumes a different 
«‘form each time.” 

‘¢ In order to understand this disease, and to distinguish it 
“from small-pox, we must observe its appearances through- 
“‘out the whole of its progress. The fever which precedes 
“‘the eruption will be generally very mild, sometimes al- 
“‘ together wanting, often accompanied by catarrhal symptoms. 
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“On the second day of the fever, the pocks make their 
“appearance in the form of small red papule, which come bane Ed 
“forward rapidly, and assume one of the forms already 2né coming 
“described, filling with lymph, but never with true pus; Ps: 
“‘the suppurative or secondary fever being always wanting; 
“and the pocks drying up on the fourth day after their ap- 
** pearance.” 

“This is the way in which this disorder shews itself most 
‘frequently, and is so insignificant, that it hardly deserves 
“to be called a disease ; the diagnosis between it and variola 
“ being so easy, that the most illiterate can hardly mistake 
“it, But sometimes the fever commences with formidable 
*“ symptoms, such as—great thirst—redness of the eyes—swell- ee 
“ing of the countenance—retching—vomiting—delirium— cella. 
“ convulsions—and continues to be severe for some days after 
“the breaking out of the eruption. The pocks are, in this 
case, very numerous, not even sparing the internal surfaces, 
“the throat, the mouth, the eyes, &c. and they form eleva- 
“ tions exactly similar, in the beginning, to those of small- 
‘pox: the pustules become well filled with a white pearl- 
“coloured matter, which one might readily pronounce to be 
‘true pus; the maturation of the pocks continues to the 6th, 
“oreven ts the 12th day, which is even longer than in 
“small-pox: the incrustation of the pocks is equally slow, 
“and the scabs are longer before they fall off. Such cases 
“are most easily mistaken for small-pox, and to find out the 
“certain signs by which they may be distinguished, is one 
‘‘ of the most important modern improvements in diagnosis. 
“ Such signs appear, in a few words, to be the following : 
“4. Varicella is scid to be attended by a peculiar smell, not Coulbarabve 
“to be described by words, yet differing essentially from Ha hen 
“ that of small-pox. 2. The varicellous is much more con- 
“ tagious than the variolous disease. All the members of the 
“same family, not excepting even adults, will be attacked 
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« with the former; which does not so commonly happen with 
«the latter. 3. The varicellous eruption shews itself upon 
“all parts of the body nearly at the same time; the variolous 
‘is observed first in the face, and successively upon the body 
«and the lower extremities. 4. In variola, no fresh eruption 


it clin cee 2 a wes 


‘breaks out after the third day, whilst in varicella, fresh 


«“ pocks will appear after that time. 5. The eruption in vari- 
“cella itches greatly, and the separate papule have a dark 
“red colour. The variolous pocks inflame more in the inter- 
«val between their first appearance, and their arriving at 
« their height, children scratch themselves before the period 
“ of scabbing, and the colour of the eruption is a light red. 
«6. In varicella most of the eruption remains very small, not 
‘becoming elevated and distended, or at most only contain- 
‘ing a watery clear fluid. In obscure cases, the pocks are 
«always fullest on the face, less full on other parts of the 
‘body, and least upon the extremities. In small-pox all 
«the pustules become fully distended with true pus, even 
‘¢those upon the extremities. 7. The secondary fever is en- 
“ tirely wanting in varicella, whatever be the number of pocks 
“that are filled with lymph. 8. Whilst the eruption 1s 
‘coming out, the countenance is swollen in varicella, but 
<¢ not in variola. When the eruption is fully out, this swelling 
‘¢ of the countenance subsides in the former disease, at the 
« very period when it begins to take place in the latter. 
«<9, A complete varicellous pock is soft and inelastic to the 
« touch; a variolous one firm and elastic. A varicellous 
« pock has a hemispherical figure, like one half of a split pea 
¢¢ placed upon the skin, forming nearly a right angle with the 
«© skin; a variolous pock is oval and forms rather an acute 
< anole with the surrounding skin. If an opening be made | 
<< in a varicellous pock, the contained fluid flows out very : 
«slowly, or not at all if the opening be very small, and the : 
‘pock never fills itself again; in variola, on the contrary,, 
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“the matter will escape quickly through a small opening, and 
“ the pock will become distended afresh. The varicellous 
“‘ nock never bursts of itself; the variolous often does, and 
“always contains more fluid. The skin at the base of the 
** varicellous pock is never elevated ; whereas the contrary 
“happens in variola, and this elevation of the skin often 
“< remains a long while after the scab is fallen off. The 
“ fluid of the variolous pock is thin and milky, and not thick, 
“‘ purulent and viscous, as in variola, The variolous scabs Period of 


; : ) scabbing and 
<< are thicker and of an oval shape, the varicellous are thinner Pletches on 


“and more round. The red spots left upon the skin in vari- aces 
« cella disappear sooner than those left by variola. In one 
<< of the diseases very few scars are left behind, even when the’ 
“‘ pocks are numerous; in the othera great many scars remain”. 

«¢ There is no doubt that we can distinguish the scars left by’ 
«¢ chicken-pox from those left by small-pox, and thus be enabled 
<< to tell, after a number of years, whether a person has had 
< one or the other, which is of great importance in judging of 
“the protecting power of cow-pox. This however depends up- bem 
“« on the scars being complete and distinct, which we can only the scars. 
“ expect to be the case, when the pustules have gone through 
‘¢ their proper course, in which they may be interrupted by 
‘‘ being bruised or scratched, and probably also by a scrofu- ) 
‘lous or venereal state of the system. So likewise the 
“pustules of chicken-pox may degenerate into an ulcer, 
‘cand this is the case when fluid is formed in them after 
“the 13th day, and no regular scab is formed. The vari-’ 
“ cellous scars, under these circumstances, lose more or less’ 
‘of the peculiarity which distinguishes them from vario- 
‘lous scars. The diagnostic signs are as follows: 

‘1. The basis of the scars from chicken-pox is whiter than 
“ the skin of the rest of the body, and smooth as the shell of 
“an egg; that of variola is not at all whiter than the skin, 
‘“‘and is uneven as the surface of a lemon. Besides, the 
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* former shows no points or indentations, which are not wanting 
‘‘in the scars from small-pox, in which we find two or three 
‘dark points, and always more, the larger the scar. In the 
‘‘ varicellous scar we never find hairs in the hairy parts, as 
‘‘the eyebrows, scalp, chin; the reverse is the case in the 
‘“‘small-pox, two or three hairs being often found upon the 


‘* surface of one scar, 2. The varicellous scar is round- 
“ed and ‘smooth in the circumference, possesses at its 
“border the colour of the surrounding skin, and forms at the 
‘*base a hardly perceptible depression, so as even to assume 
‘a convex appearance. Some old scars in adults are wrinkled 
“ at the circumference, and even at the basis; but if they are 
‘stretched the wrinkles disappear. The circumference of 
‘*the variolous scar, on the contrary, is always more or less 
‘¢ notched, is not different from the common colour of the skin, 
‘*‘and, however strongly stretched and extended, never be- 
‘comes perfectly even and smooth, either atits basis or its 
‘circumference. When stretched, it looks as if fine Imes 
‘Swere drawn across it.- 3. The shape of the varicel- 


“lous scars is generally round, sometimes oval, and very 
‘seldom irregular. When they have angles, it is when two 
‘fare joined together, from two pocks which were approxima- 
“ted to each other, or which ran into one another. The 
‘* shape of the variolous scar is seldom round and oval, often 
4, The depth of 


‘*‘the varicellous scars varies much, partly from their age 


“notched. and forming all sorts of angles. 


‘‘and partly from the situation which they occupy. In 
‘‘the neck and face, particularly on the forehead, they 
‘are deepest; much less deep upon the extremities, back, 
‘“‘and abdomen. In very old scars, all depth is lost, so 
“that they are exactly level with the surrounding skin, or 
even become elevated a little above it, particularly on the 
‘back and abdomen; but they remain unaltered as to their 
‘colour. In variolous scars the depth always diminishes by 
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‘time, and often entirely disappears without the least trace 
“of them being left behind. 5. The varicellous pocks 
“never leave many scars, often not above twenty, sometimes 


‘only one or two, and these happen most commonly on the 
‘face, above or on the nose, on the forehead, &c. More rarely 
‘they are found on the abdomen, back, or extremities, but 
“always in greater number. The variolous pocks often leave 
‘many, even innumerable scars, mostly upon the face and 
“hands, those upon the abdomen and back entirely disappear- 


‘ing with time. 6. The scars from accidental injury to the 
“cutis, as from small ulcers, pemphigus, erysipelas, zona, the 
“removal of warts or moles from the skin with caustic, from 
“* the bite of leeches, the use of the tartarized antimonial oint- 
“ment, all of which may sometimes possess a resemblance 
“to the scars left by pocks, are distinguished from them by 
6 possessing a hardness to the touch, which is never the 
“case in the scars left by varricellous pocks, these being 


‘‘ always very soft to the feeling,” 


Origin of this 
correspond- 
ence. 


APPENDIX, No. II. 


Containing the result of a Correspondence with Practi- 
tioners in the County of Norfolk, and the adjoining parts 
of the County of Suffolk. 


Norw ICH being the central and principal town of a large 


district, I was induced, towards the conclusion of the year, 


1819, to address a circular letter to most of the practitioners | 


in Norfolk and the adjoining parts of Suffolk, in the hope of 
gaining further information upon the subjects which had at that 


time so much engaged my attention. The success of this un- 


dertaking has convinced me that I was not deceived in my — 


expectation, nearly one hundred replies having been forwarded 
to me, communicated (with a solitary exception) in the most 
obliging and polite manner. The greatest gratification I have 
experienced has arisen from men of all opinions and almost all 
practices having candidly related to me the arguments or 
facts by which their conduct has been determined. ‘This can 


only have resulted, I conceive, from their believing that the 


object of my inquiries was to elicit a great mass of valuable 
evidence upon an important question, and not merely to ascer- 
tain, much less to expose, the practice of any individual. In 
condensing and generalising the materials which this exten- 
sive correspondence has afforded me, T shall no more think 
of criticising any man’s opinion, than | should through fear 
have withheld my own inthe pages which the reader has pro- 
bably already looked over; and I can only add that I should 
estimate my labours at a much lower price, had they ob- 
tained me only the observations of the friends and warm 
supporters of vaccination. 
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The twelve queries contained in my circular letter referred 
to three heads— 1. the practice of vaccination— 2. the 
‘recent prevalence of small-pox— 3. the effect which the 
contagion produced upon those who previously had the cow- 
pox. In this order T shall therefore notice the result of my in- 
_quiries, introducing such additional observations as I have 
been favoured with. | 

From 93 surgical practitioners T received specific answers 
to the queries I proposed. Two of these, (one of whom 
was a practitioner regularly educated in the old school,) 
informed me that they had never at any time vaccinated any 
individual; all the rest had practised vaccination to a greater 
or less extent, and as some of them were Surgeons who have 
been engaged extensively amongst the poor ever since Jenner’s 
discovery, the number reported to have been vaccinated 
- was very considerable. Taking the lowest amount offered to 
tome by each individual, I find that 120,000 have been vac- 
cinated by 91 Surgeons, which | have no doubt is considera- 
bly below the number vaccinated in the districts to which 
these reports refer, because 26 Surgeons, calculating from 
registers kept, or the amount of money received for parishes, 
state 13,313 to have been vaccinated by them in the year 
1819. 

My inquiries respecting the method of vaccinating alluded 
only to the number of punctures made, and to this point 85 
have replied; of these 2 make never more than one puncture, 
20 who formerly made one or twonow make more, 36 make 
‘two, 6 three, 17 never less than four, and 4 msert ichor a 
second time by way of testing. Various reasons are assigned 
for these different methods; one Surgeon states that he always 
makes six punctures where a previous vaccination has failed, 
and another that he does the same im adults, who take the 
disease with more difficulty. Kut many enumerate the cir- 
cumstances which have induced them not to adhere always 
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to the same number, such as the age and state of health of the | 

patient, the presence or absence of small-pox, the supply of | 

ichor or the prejudices-of friends. Instances are reported to 

me by several correspondents, of vaccination failing after re- 

peated attempts, and smaili-pox being afterwards communica- 
~ ted by inoculation; or both these failing and the disease 
being subsequently taken by contagion; or the individual 
continuing permanently to resist small-pox and cow-pox. 
Mr, Sharman of Diss believed, that 5 in every 100 of the 
poor vaccinated cannot be pronounced secure, on account of 
injury or irregularity in the progress of the disease, the areola 
being imperfect, or the constitution not visibly affected, and 
on repeating the operation in all such cases he has been often 
disappointed. Numerous Surgeons mention their vaccinating 
the poor gratuitously, and most of them lament that a prac- 
tice so beneficial to the community should not be universally 
admitted, 

By the removal of paupers or servants labouring under the 
mall po a " digense, and by the great number of people who weekly visit 
Jeteing < cote Norwich, (where the streets and public places presented the 

most hideous objects of the small-pox, ) the epidemic of 1819 
extended to most parts of Norfolk and the neighbouring 
counties, and was attended by the same disastrous and fatal 
effects which Ihave already described to have taken place 
under my own observation. So general has been the disease 
for 20 or 30 miles around Norwich, that 11 only of my cor- 
respondents have had occasion to state that they saw no case 
of it during 1819. This they have accounted for in different 
ways. In the districts superintended by three of these gentle- 
men, the smail-pox had prevailed the year before ; in two others 

wauics & it occurred two years.ago; ina 6th four years ago. Two 


Which there 
Was no suail- 
pox. 


gentlemen refer the absence of small-pox for the last seven 
years to the extensive practice of vaccination, believing 
that there are few in their districts who have not submitted. 
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to it. Another thinks the reason of his seeing no va- 
riolous patient in 1819 is attributable to his going round 
to all those parishes where he has influence once every year 
“armed with his vaccine points.” Mr. Manby of Rudham 
having met with no case of small-pox for twelve years in 
eleven parishes which he attends, although it had been fre- 
quently prevalent in adjoining parishes, finds no other causes 
for this immunity than his “endeavours to overcome the pre- 
judices against vaccination, adopting it wherever he could, 
and abstaining from variolous inoculation”. 

Of the 82 correspondents who had seen variolous patients 
in 1319, some rejoice at having met with only a case or two. 
Mr. W. Crowfoot of Halesworth observes: “ small-pox has 
twice made its appearance here within 12 months, but from 
a timely removal of the infected to a house appropriated 
to those cases, at some little distance from the town, it 
made no progress amongst us.” Mr. Larke of Brooke 
mentions that only 3 patients were affected by small-pox 
introduced into one of the parishes under his care, 55 in 
the same spot being vaccinated immediately and protec- 
ted; and he attributes his having seen only 5 cases of the 
fatal disease in the courseof the year, to his having been 
forward in vaccinating 10 other parishes. In Thetford, a bo- 
rough containing about 2100 inhabitants, the small-pox was 
limited to a few persons by the most judicious means, the 
surgeons of that place (Mr. Best, and Mr. Bailey, ) being as- 
sisted by the municipal authorities. An individual falling 
down with the smail-pox in June, the latter surgeon gave 
information of it to the Mayor who immediately called a 
meeting of the inhabitants, and from the able way in which 
the measure was advocated, vaccination was determined 
on. The Parish-officers visited every house, made a. list of 
all those liable to the contagion, and threatened to expose 
any individual who should refuse vaccination, or submit 


Districts in 
which the 
smallpox ~ at- 
tacked only a 
few individu. 
als. 


Vistricts in 
which the 
Sinall-pox 
prevailed ex- 
tensively. 


268 


clandestinely to variolous inoculation. The list thus made 


was delivered tothe two surgeons, and the bell-man was 


1 
% 


employed toannounce the houron the following morning at — 


which all those requiring it might be vaccinated at the churches 


of their respective parishes. Notwithstanding the fears and 


prejudices which had been created against vaccination by the 
reported failures in Norwich, these prompt means were suc- 
cessful; about 200 were vaccinated, most of themin the course 


of two days, and were thus protected perfectly from small-pox, : 


which extended only to8 or 10 persons, all of whom survived*. 
This proceeding shews clearly, as Mr. Best remarks, what 
may be done for the cause of vaccination and the good of the 
public, where the heads of towns enter upon the subject in a 


proper manner. 


In a great majority of instances the small-pox has been ~ 


represented by my correspondents to have prevailed more exten- 
sively, and28 of them mention having, in the course of the year 
of the epidemic, attended altogether 598 patients with the 
casual disease, of whom 97 died, 12 being the greatest num- 
ber of deaths reported by any individual to have come under 
his own observation. 

Besides these, 180 deaths are enumerated as having occur- 
ed in the districts where these surgeons reside, In persons 
whom they did not superintend during the disease. This 
affords an imperfect estimate of the mortality which the pesti- 
lence occasioned, the poor continually neglecting to obtain the 
benefit of medical attendance for their children suffering under 
this disease, and no register being kept by which the precise 


* Mr. Bailey mentions that a child died, which had been inocu- 
lated by its parent, but, for the want of opportunity to apply for fur- 
ther information, I am unable tostate whether it happened on this or 
a former oceasion. ‘“'The event”, hesays, “tended to some conside- 
rable good, by preventing others from doing the same”. 
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number of deaths could be ascertained in any district. At Lynn, 
the population of which town exceeds 10,000, the mortality 
was very great, notwithstanding the means employed to pre- 
vent it, and the very extensive prevalence of the disease three 


_ years before. fam possessed of the best materials that could 


be obtained for an account of the effects of the small-pox in this 
town, through the kindness of Mr. Fulcher, who prefaces his 
communication by saying “perhaps there is no place where vac- 
cination has had more inveterate prejudices to overcome, and 
few at the present day where it has been less promoted or prac- 
tised.” The small-pox was introduced into this town early in 
the year 1819, but it did not spread with rapidity until the warm 
season. In June the mortality occasioned by it excited the 
attention of the more enlightened inhabitants, and the clergy 
directed that all burials from the small- pox should be speci- 
fied inthe register. From this period to the end of August, 
40 were noted as having died of that disease, and the total 
amount of burials in the preceding months, indicated that at 
Jeast 70 deaths were produced by the small-pox during the 
whole of the year. The fatal effects were diminished, by 
efforts being made, when the contagion was most rapidly 
spreading, to promote vaccination, which was practised in 
1819 toa greater extent than at any former period. The 


Guardians of the poor offered the half-crown rewards to every 


one who produced a certificate of having gone perfectly through 


the cow- pox, and 179 claimed this gratuity out of 398, who 
were vaccinated satisfactorily at the public dispensary.—In 
the populous town of Yarmouth, containing considerably 
more than 15,000 inhabitants, the small-pox was very frequent 


in the same year, and three correspondents mentioned 16 deaths 


in their own practice, but have not been able to get a more 
precise return of the mortality occasioned there. The disease 
was still raging and increasing at the end of the year. 

_ Seventy-three correspondents have replied to my query as 
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Sources from to the source whence the contagion” was derived: 34 state 


which the 
smal’-pox it to have been brought into each of their districts from Nor- 


was iatrodu- 
ferent dis wick; 6, from Yarmouth ; 3, from Lynn ; and 14 from smaller 


tricts. 


towns: 7 are doubtful of its origin, and 9 affirm it to have 
been introduced into parishes where it did not before exist, by 
variolous inoculation. This injurious result of the practice of 
inoculation is depicted by many in the strongest and most 
feelmg language. One surgeon states that, from the first per- 
son who casually fell down with the small-pox in his neigh- 
bourhood, 40 were immediately inoculated, srpeading the 
disease in all directions; another, that in 4 parishes out of 5, 
where he had attended variclous patients, the contagion was ' 
brought by an irregular practitioner, who went about incculat- — 
ing; a third, that a child went to an adjoining townto get 
inoculated, and became the centre whence the contagion 


eee > re 
ls haa cl hla . 


spread throughout the parishes under his care ; a fourth states 
rtcht to .. that, before the present year, he had repeatedly been able to pre- 
tionwas” vent the spreading of the disease beyond the family in which it 
cei originated, but that a man of bad character and not at all ac- 
ucee PY % Guainted with medical subjects, had, for a small gain, made 
it his business to extend the disease far and near, and he 
thinks, “ whilst this is permitted, we shall seldom be free from 
small-pox”. In addition to these, 1 may quote Mr. Dix of 
Smallburgh, who found the small-pox in nearly allof the 42 
parishes which he superintends, andto many of them it was | 
conveyed by inoculation.. ~ ». 
It is impossible for me to estimate, from the informationT 
have received, the number that has been inoculated, but I 
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* Mr. Mines of Diss mentions small-pox having been introduced 
into a family in his neighbourhood by linen sent twenty miles to be 
washed for a patient just recovering from the disease. Mr. Sharman 
says he has more than once traced the source of small-pox to infected 4 
clothes brought from London by old-clothes-dealers. i 
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can produce documents to shew some of the effects of inocula- 
tion in giving rise to fatal disease in the individual who adopt- 
ed it, as well as in extending the contagion to others who 
might otherwise have escaped. 

Classing all practitioners together, without any reference to 
the character they maintain, or the education they have re- 
ceived, the proportion who have willingly performed variolous 
inoculation during the year 1819 will not be very considerable. 

‘Of the 93 surgeons, who favoured me with their com- 
munications, 55 did not practise variolous inoculation in that 
year. Of these 55, 13 merely state that they did ot in- 
oculate; 2, that they were not requested to do it; and 40, that 
they refused to practise it upon any one who applied to them. 

The remaining 38 surgeons practised inoculation under 
different circumstances; 2 inoculated and did not vaccinate 
any one; 8 recommended vaccination and inoculated all who 
requested it; 8 inoculated those who refused vaccination, 
because the small-pox was raging; 7 inoculated those who 
refused vaccination in houses where the small-pox already 
existed ; 6 yielded to the urgent entreaties of private families 
who were mostly secluded during the disease; 5, after refusing 
many, inoculated whole parishes at the desire of the directors 
or overseers of the poor; and 2 inoculated where small-pox 
was in the same house, because vaccine ichor could not be 
immediately procured. 

The practitioners who, from these various motives, prac- 
tised variolous inoculation, report to me the deaths of twenty- 
one of their patients; one, who inoculated extensive parishes, 
states three persons to have died of the disease thus induced ; 
a second laments that he lost five, and a third lost no less 
than seven. This great mortality occurred to those who, 
against their own judgment, were called upon to inoculate 
immediately great numbers of the poor. Three are men- 
tioned by other surgeons to have perished from measles being 
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tailors, shoemakers and old women. All these descriptions 
of persons are represented as having practised the operation, 


some from affection and humanity, some from a spirit of op- 


position, many for gain and a few from worse motives. 


The mortality attending the practice under these circumstan- 
ces, has of course been considerable ; 55 deaths are reported 
by 14 surgeons to have been thus occasioned within their 
knowledge, and 5 other surgeons observe that they have 
known several who fell a sacrifice to a practice conducted by 
such improper hands. One surgeon states that. he was, in 
the course of the year, called to many patients inoculated by 
some of the description of persons alluded to, and, that jive 
whom he attended died. In Yarmouth, where the medical 


men were unanimous in discouraging inoculation, Mr. Preston 


informs me that a woman.was summoned before the Mayor 
for inoculating, and dismissed with a reprimand. In the 
neighbourhood of Diss, an uneducated man went from parish 
to parish inoculating, and Mr, Burt imforms me, that no 
prosecution was carried on against this man, because the 
Magistrates, on being applied to, said they could not pre- 
vent him. A 
In the queries which I circulated, I made no alusinit to 
small-pox occurring a second time to the same individual. 
This omission has been supplied by many of my correspond- 
ents, who have stated to me their experience in this respect; 
and the value of this information 1s enhanced by its having 
been given without solicitation. a 
Ten correspondents have described cases, under. their own 
care, of small- pox in those who formerly had the casual or 
inoculated disease. Some of these happened before, others 
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conjoined with the disease produced by inoculation. 

Medical men, however, inoculated comparatively few 4 
during the year of the epidemic. The greatest inoculators — 
were the parents of poor children, farriers, blacksmiths, — 
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during the year 1819. Amongst the former I find ;—1. 
Mr. Earle of Cromer states, that, two years ago, a woman ey 
who had been inoculated 20 years before, fell down with the former peri- 
small-pox, (after visiting a relation at some distance, labouring **- 
under the disease,) and thus introduced the contagion into his 
neighbourhood, which was extended, in spite of his anxiety to 
prevent it, by an old woman taking some matter from this 
variolous patient, and inoculating many others. This woman 
had a child at the breast, vaccinated a few weeks before, and 
it remained unaffected by the contagion from which its mo- 
ther was suffering severely. Another surgeon afterwards 
inoculated 30 persons whom ke had refused. “ Thus the 
whole parish”, Mr. Earle observes, “was completely infected, 
but not a single patient of mine, who had previously been 
vaccinated, suffered from the prevailing contagion, although 
great pains were taken to make them do so.” Besides the 
inoculated person, who thus introduced the contagion by a 
second attack of the disease, he represents that a young man, 
whose friends asserted that he had been formerly inoculat- 
ed, and whom Mr. Earle, on inquiry, believed to have had 
the disease in a satisfactory manner, took the smali~pox and died 
ofit. Healsoadds the particular account of a case of small-pox 
after natural small-pox, which he formerly met with. A, 
girl was supposed to have had the small-pox when a child, 
two of the family having at that time died of it. Several 
scars were left, which Mr. Earle examined when first called 
to the girl, before any eruption appeared ; and this, on coming 
out a day or two after, proved to be simall-pox: she had a 
coasiderable crop of pustules, which advanced regularly, accom- 
panied by a secondary fever, and although in much dan- 
ger for several days, she finally recovered. She had taken the 
disease after being exposed to a person labouring under small- 
pox and others, moculated from her by way of experiment, had 
the regular variolous eruption. —-2. Mr. Fulcher of Lynn states: 
T 
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that, of small-pox occurring a second time to the same individu- 


Secondary 
small-pox re- 
ported to have 
occurred in 
1819. 


Modified 
small-pox af- 
ter small-pox. 


al he has seen one example—3. Mr. Sharpe of North Walsham 


says he has known indisputable proofs of secondary small-pox 


in the natural way, and quotes a particular instance—4. Mr. 


Fayerman of Swaffham speaks of a patient, who had been in- 
oculated twelve years before, and who died of the small-pox 
two yearsago, during his attendance upon him—5. Mr. Haward 
of Halesworth states that he has attended two cases of natural 
small-pox, in persons who had the disease some years before by 
inoculation. To what extent information of this sort might have 
been accumulated, had I circulated a query upon this subject, 
and appealed to the experience of practitioners. for an unlimit- 
ed number of years, it is not needful to determine, because 
the few facts which I have related prove as much as itis ne- 
cessary to be acquainted with. 

The cases reported ta. me of secondary small-pox during 
1819 are.not less numerous. 1. Mr. Merriman relates one 
case of the kind in the parish of Séadlum where he resides. . 2. 
Mr. Bayes, of Lynn, attended a case of confluent small-pox 
in a young lady, whose parents informed him that she had 
suffered from an eruptive disease seven years before, which 
was pronounced by two surgeons to be small-pox. 3. Mr. 
Raven.of Lytcham met with one case of small-pox in a patient 
twenty-five years ofage, which ended fatally on the 16th day; 
he had been inoculated when two. years old. Mr, Wallace, 
who resides in the same place, assents, in a separate commu- 
nication, to this fact respecting the occurrence of fatal small-_ 
pox, after inoculation which there was reason to. believe 
authentic. 4. The term modified is applied by Mr. Crowfoot 
of Beccles to four cases of mild secondary small-pox, the 
particulars of one.of which he has given at length. “ The 
coachman of a gentleman, 26 years old, had small-pox 
severely whena child. After smart fever, with a tendency 
to delirium, shiverings, pain in the back and limbs, 
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uneasiness on pressure about the scrobiculus cordis, and con- 
stant vomiting, a papular eruption appeared. On the second 
day, the pimples had small vesicles at their apices, and began 
to have a rose-colouredinflammation around their bases. On 
the fourth day they became pustular, and the day following 
began to turn brown. In a few days more, they fell off, 
leaving, in many instances, scars behind them. Very pro- 
fuse sweating attended the early part of the eruption. A 
boy in the same house, who had never been inoculated, took 
the contagion, and after the usual period had regular small- 
pox.” 

In relating, upon the evidence of some of the most respect- 
able medical men in the county of Norfolk, three fatal cases 
of secondary small-pox, and several others of a severe kind, 
after inoculation, a majority of which occcurred in 1819, I 
entreat the friends and enemies of vaccination to hold them 
all in remembrance, Before proceeding to consider the 
effects produced by exposure of the vaccinated to the variolous 
contagion, 1 may notice that 53 correspondents represented 
the small-pox to have enéirely ceased in their neighbourhood 
at the time they wrote, and 27 observed that it still continued 
more or less to prevail. | 

Having no hypothesis to support in framing my queries 
about the safety of the vaccinated, I simply asked of each 
practitioner whom 1 addressed— 1. ‘Have you met with Etects of the 


variolous cones 
smail-pox iz any form, after vaccination which you deemed to (lea kpon 


be perfect ?’— 2. “Have any died of small-pox who.were oe 
supposed to have been properly vaccinated?” The replies 
which I have received to the former query, contain a consi- 
derable body of information, which shall be subsequently 
given ; in answer to the latter query, 5 correspondents stated 
that they had neither seen nor heard of any one dying from 
small-pox who was supposed to have been properly vacci- 
nated, 3 aflirmed that such an event had not taken place in 
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their neighbourhood, 1 stated none that he had seen had 
died tunder such circumstances, and 78 briefly replied that - 
smal «‘none” had happened. The enemies of vaccination, and 
tion" those who are indifferent about it, have reported to me no 
deaths under this head; and all that the friends and great 
promoters of vaccination have been so candid as to communi- 
cate amount to these: 1. Mr. Manby of Rudham stated, 
that he knew the son of a neighbour of his, vaccinated 16 
years ago, who died of small-pox within the last year or two 
near London; 2. Mr. Primrose of Wrentham in Suffolk, 
attended an adult female during small-pox * which ended fa- 
tally, in the beginning of January 1820, and the patient had 
been formerly vaccinated by an old woman; 3. Mr. Uiting 
of Long Stratton had been told of a patient, vaccinated by 
him many years ago, having died of small-pox in the Norwich 
workhouse in 1819, but on inquiry I found that no such an 
occurrence took place there; 4. Mr. Jollye of Loddon inform- 
ed me of one child having died of the small-pox under his 
care in 1819, which was vaccinated some years before by 
a surgeon whose name he could not ascertain, (at the same 
time that others in the family were vaccinated,) and had a 
scar on each arm; 5, a correspondent informed me that a 
surgeon, residing in the same village with himself, met with a 
fatal case of ‘small-pox in. January 1820, ina girl whom he 
believed he had effectually vaccinated seven years before ; 
6. Mr, Crowfoot of Beccles, (in reply to a second application of 
mine, which Imade in consequence of the report having reach- 
ed me,) stated in the latter end of January, that two young 
women in the same family died of small-pox, a few weeks 
before, whose parents supposed them to have been secured 


*Mr. Primrose says “1 think it may not be amiss to remark, that 
the mother of the above patient had the small-pox from nursing her 
daughter”. 
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by vaccination ; but on inquiry “it was ascertained, that they 
had been vaccinated by an old woman, and that the matter 
had been taken at a very advanced stage of the disease’”* 

If we consider that the above accounts of fatal small-pox 
after cow-pox were obtained by a direct query, to which no 
correspondents failed to reply; that they refer to reports 
of the kind, and are not limited to the experience of the 
individual who writes; that above two-thirds of all the 
medical men within a district comprising not less than 
350,000 inhabitants communicated to me their opinions; and 
that, after the end of the year 1819, I continued my researches 
in every quarter where I heard of reported failures, up to the 
time when I arranged this sheet (May, 1820), it is scarcely 
assuming too much to state, that it is probable this contains 
nearly every fatal case of small-pox which occurred, during 
the epidemic in the country around Norwich, in persons 
believed to have been vaccinated. The number is reduced to 
one who was attended during the fatal disease, by the surgeon 
who vaccinated him, another vaccinated by an unknown 
medical man, and three by old women; and compared with 
the numbers vaccinated, and the great proportion of these 
which must, within the last year and half, have been ex- 
posed to the small-pox, we may regard it as a triumphant 
_ proof of the fatal effects of the latter disease yi generally 
prevented by the cow-pox. 

In speaking of the effects of the variolous contagion in 
producing eruptive diseases in the vaccinated, which did not. 
prove fatal, I find it convenient to notice: first, exposure 
to the contagion immediately previous to, or during the vac- 
cine disease; secondly, the safety of those vaccinated in 1819, 


_ Mr. Crowfoot adds: “the patients were sisters, and their mother, 
who was much marked by previous small-pox, has, I am tojd, again 
had the disease, but I have not been able to obtain a history of her 


case’, 
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and exposed to small-pox after the vaccine disease was com- 
pleted; and thirdly, the state of those who were exposed to 
the variolous contagion, after having been vaccinated at 
a more remote period. 

Numerous correspondents have informed me of their vacci- 
nating children in the same house with small-pox and prevent- 
ing their taking it, although they were inthe same room or 
bed as the variolous patient during the progress of the vaccine 
disease. After two had fallen down with the small-pox, 
Mr. Rose of Eye waited four or five days before he obtained 
lymph, with which he successfully vaccinated several in the 
same family and prevented small-pox. Mr. Butter of Ken- 
ninghall has, in four families, waited six or seven days, and 
then vaccinated those, who had not already sickened for the 
small-pox, and saved them from having it. But occasionally 
when the vaccination took place under these circumstances, 
a mild variolous eruption has accompanied the progress of 
the cow-pox. Mr. Wallace of Lytcham found small-pox 
appearing on the sixth day of vaccination, which proved 
mild and without secondary fever. Mr. Lock of Debenham 
vaccinated several ina family some days after small-pox 
appeared, and they had a diminutive small-pox with the cow- 
pox. Two instances of small-pox, appearing under these cir- 


“ eumstances, have been reported to me, in reply to my query 


as to the disease having occurred in any form in the vaccinat- 
ed. Ina family where one child was labouring under con- 
fluent small-pox, another was vaccinated and appeared to go 
perfectly through the cow-pox; but when the surgeon believed 
the vaccine disease completed, before the scab had fallen off, 
this child sickened, and had a plentiful crop of distinct vario- 
lous pustules, attended-with little fever; with matter taken 
from this eruption, a child was inoculated and died with the 
confluent diseasé. In the other example, a child, living in a 
family where one had already died of natural small-pox, was 
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effectually vaccinated, andichor was taken from its arm ata 
proper time, and three days afterwards it came. out with the 
small-pox : the child did well, but the reporter, who is adverse 
to vaccination, relates it as a failure, and states, that from the 
variolous eruption he took matter, with which he inncplated 
several others. 

Of the many thousands who were vaccinated in 1819, and 
who went through the cow-pox completely, without any vari- 
olous eruption appearing, not one has been stated by my cor- 
respondents to have been since affected in any degree by the 
variolous contagion, although a majority have mentioned that 
they were afterwards exposed to it in all possible ways, and 
many inoculated with variolous matter. In this respect, there- 
fore, the cow-pox has exerted all the preservative powers 
which were ever attributed to it by its warmest advocates. 

Those who were vaccinated before the year of the epidemic 
have been subjeeted to inoculation in many instances, as 
well as exposed to the variolous contagion ; and I have next to 
describe what has been communicated to me upon each of these 
heads. 

_ Seven correspondents speak of having inserted saliva 
matter into the arms of persons vaccinated from one or two to 
15 or 20 years, without effect, or without producing more Pects of va. 


riolous inocu- 


than a local pustule, unattended by any general eruption. The abe 74 


only instances particularly described to me, in which any pied before 
the epidemic 


general eruption arose from this experiment are the following : GE ESh. 


1. One surgeon, two years ago, produced 100 variolous pus- 
tules in a child who had been vaccinated four or five years 
before—2. Another caused a few pustules, which died away 
in 5 days—3. A child, vaccinated several years, hada va- 
riolous eruption, from inoculation, leaving a few scars upon 
the face. All these occurred before 1819—4. Amongst a 
great number inoculated this year after vaccination, a fourth 
surgeon enumerates two cases in which an imperfect eruption 
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took place, becoming pustular and turning on the fifth or sixth 
day. In one of these, only eight pustules were produced; 
the vaccination had been performed 8 or 10 years. ‘Some 
examples are also noticed, where professed imoculators have 


produced imperfect eruptions in the vaccinated, a few of 


which will be subsequently alluded to. 

Amongst my correspondents, 44 state that they have never 
seen small-pox in any form after vaccination; 8, that they have 
never met with it after vaccination which they had pronounc- 
ed to be complete ; and 3 that they have seen no such cases, 


but. have known varicella mistaken for the smail-pox. One . 


of these gentlemen calls it ‘varicella proceeding from the 
variolous contagion’. Of these 55 surgeons, many men- 
tion persons, vaccinated from six to fourteen or eighteen years, 
being exposed to small-pox, under their inspection, without 
the least injury. 

Amongst those correspondents who mention that they have 
seen examples in which the vaccinated did not perfectly resist 
the variolous contagion, 2 state that they saw mild cases 
of small-pox formerly after vaccination, but none in 1819; 
and 33 mention having witnessed the like, but without limit- 
ing their experience to any particular period. Five correspon- 
dents mention having seen 1 mild case of small-pox after 
vaccination ; eight mention 2 cases of the same character; 
four have seen 3 cases, in one of which there were 100 pustules; 
two specily 5 cases, all mild; two have witnessed 6 cases ; one 
has seen 10 cases; one no less than 16, the mildest of which 
he could not regard as varicella, because they arose from the 
variolous contagion. and the vaccinated only were affected, 
those who formerly had smail-pox escaping; three allude 
to some mild and modified cases ; siz represent several cases 
to have occurred to them at different times, and one has seen 
great numbers affected with natural as well as inoculated 
small-pox, after being pronounced safe by medical men, but 
in noone ending fatally. 
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In these instances the variolous: eruption has | rarely been 
regular, being designated as small-pox disarmed, diminished, 


ae R : ° Characters of 
mitigated or modified ; the pocks few in number, and incrusta- the small-pox 


tion happening on the 5th or 6th day, without secondary fever. -" 
Six of these correspondents have, however, stated that they 
have seen the disease taking the course of regular small-pox; 
three mention having seen a case or two that proved severe, 
and two state cases under their care were considered dangerous. 
In general no particulars are afforded ofthe previous vaccina- 
tion, except that it was deemed to have been suflicient; but a 
few represent these occurrences to have taken place, in those, 
whom they themselves vaccinated and attended during the 
progress of the cow-pox. In a severe case which Mr, Fulcher 
of Hingham met with, the patient had been vaccinated 20 
years before, and stated ichor to have. been taken from a 
single vesicle to vaccinate others with. Mr. Barber of Hin- 
dolvestone represented the pocks, in two cases which he met 
" with, to have been surrounded by a red circle; they had been 
formerly vaccinated by himself. 
The interval which elapsed between the vaccination: and: 
the occurrence of the variolous eruptions has commonly not 
been mentioned by my correspondents. The shortest interval Rai, 
specified is stated by a surgeon who vaccinated an infant which smalt 


pox has oc- 


three days old, and watched the cow-pox through its regular cured after 
progress, (during which the child was carried into a house 
where the small-pox was prevailing,) but three years after- 
wards it had the latter disease, which left scars, and fur- : 
nished matter for inoculating many others. The interval 
mentioned by 8 other surgeons is not less than five years, 
varying from that number to twenty. 

The mildness of many of these eruptions which are reported 
as small-pox after vaccination, has been the frequent cause of. 
dispute as to their nature, and the term that ought to be 


applied to them. In regard to their frequency, I have been 
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favoured with few opinions ; Mr. Wales of Downham believes 
that 1 in 80 or 100 of those exposed to the variolous conta- 
gion will be in some degree affected by it, but not one .in a 
1000 of these will have the variolous eruption in a severe 
form. There is ground to believe, from what I have been 
informed of, that not a very considerable proportion will be 
affected, either mildly or severely, by such exposure. At 
Lynn, where I have already described the small-pox to have 
been extremely fatal, and consequently the exposure of the 
vaccinated general, very few examples, even of the modified 
disease, and only one of small-pox approaching toregular, in 
the vaccinated, have been communicated to me; yet, had 
serious failures taken place “‘ the town destroyed by fire”, as 
one correspondent emphatically expresses himself, ‘‘ would as 
soon have remained a secret”*. At the Dispensary, 35 
variolous patients were recommended during the summer of 
1819, and 10 of them died ; yet only three vaccinated chil- 
dren are mentioned as having been received there as patients 
on account of a varioloid eruption. In all these the disease 
was regarded at first as varicella, but Dr. Whiting, who is 
at present one of the physicians to the Dispensary, found 


* From this town Dr, Redfearn, Dr. Whiting, Mr. Fulcher, Mr. 
Bayes,and Mr. Chadwick obliged me with direct communications, 
and four other surgeons stated they had met with nothing of import- 
ance enough to be related. It is therefore upon the evidence of about 
two thirds of the practitioners in Lynn, that I state serious failures 
not to have happened during the recent prevalence of small-pox. 
Mr. Fulcher, who, until very lately, held the appointment of surgeon 
to the Dispensary, says, that for four years past, (during the first and — 
fast of which the small-pox was very general in Lynn,) no case of the 
disease, occurring amongst the vaccinated in any degree of severity, 
has come even within his hearing, and it is from this gentleman, who 
has bestowed so much attention upon the subject of my inquiries, 
that I have quoted the above animated expressions . 
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reason to regard them, on more minute examination, as modi- 
fiedsmall-pox. Eruptions of this kind, he observes, occur- 
red only during the prevalence of small-pox, and he is con- 
vinced that similar eruptions are occasionally produced by 
the insertion of variolous matter into the arms of those who 
have had the cow-pox. The eruption is not uniform in its 
appearance in different patients, nor even in the same subject, 
being met with in all the intermediate degrees, from a red 
elevation of the skin to a well formed pustule; some conical, 
others having the peculiar depression in the centre, so cha- 
racteristic of small-pox ; some changing before the formation 
of pus, and producing a crust; others maturating and leaving 
a pit. ‘I am quite certain”, continues Dr. Whiting, “ that 
if such eruptions are to be placed under the head of varicella, 
this disease does not require any specific contagion to give it 
birth; and it has struck me as remarkable, as I think it must 
have done other medical men, that we seldom hear of chicken- 
pox, except during the prevalence of small-pox”. 

Mr. Aldham of North Walsham has related the particulars 
of an eruption, considered to be varicella on account of its 
_ short duration and its irregular character, yet which produced 
the small-pox in others of the same family. The patient was a 
maid-servant, vaccinated nearly 20 years ago, and having a 
scar on each arm; she went into a parish some miles distant, 
where the small-pox was prevailing, and 14 days afterwards 
she was seized with severe feverish symptoms, on the second 
day of which, the eruption came out, and declined on the 
sixth day, without secondary fever. The small-pox at 
this time was not in the town, and a maid-servant, in the 
same family, who had not been out of the house, and had 
never had cow-pox nor small-pox, sickened at the end of three 
weeks and went severely through the latter disease, many 
of the pocks not incrusting before the 12th day. Two 
young ladies in the same family, formerly vaccinated, had, 
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about the same time, a mild eruption turning on the 5th or 6th 
day, yet the parents knew these young ladies to have had the 
chicken-pox four years before, by having kept a register of j 
all the diseases which their children suffered. 

The mildness of the small-pox after vaccination, as some _ 
of my correspondents have remarked to me, induced them to 
regard it as varicella, until they found it proceeding from — 
the variolous contagion, and apparently giving rise to — 
regular small-pox in those not protected against it. 

The extensive experience which Mr. Crowfoot of Beceles 
has lately had, in observing varioloid diseases in the vaccina- 
ted, during the prevalence of small-pox in that neighbour- — 
hood, up to the present time, has induced him to favour — 
me with repeated communications, in the last of which he 

Opinions in remarks: “ the principal facts which I have observed are, 


favor of their 


peng more that a large proportion of those, who had been vaccinated 
remote period 
after vaccina- 
tion. 


above six or seven years, after exposure to the variolous 
contagion, suffered from an eruptive disease, attended with 
smart fever at.the beginning, always at first papular, generally 
becoming vesicular, and not unfrequently pustular; but, with the 


* 


exception of two instances, always turningon or before the 
6th day of the eruption, and in noinstance proving fatal. Ichor, 
taken from the vesicles, has produced, by inoculation, pure 
small-pox in those who had not previously had either this 
disease or the cow-pox. About 400 were vaccinated in this 
place last summer, but I do not hear that one of these has 
since had this modified small-pox, nor have I succeeded in 
giving it to a single patient, who had not been vaccinated six 
or seven years.” 

The opinion that the modified eruption is apt to be more 
severe in proportion to the distance from vaccination, is sup- 
ported by a gentleman of equal experience. Mr. Borrett of 
Yarmouth, after enumerating several instances of the disease, 
at intervals of from 8 to 20 years, some of which were severe 
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and approached to regular small-pox, observes, ‘the cases 
which I have seen at the distance of four, five, or six years, 
have been less violent, wholly unlike chicken-pox, and not 
very like small-pox, unless attentively examined, when some 
pocks will be found to have the indentation in the centre so 
peculiar to small-pox, and which also marks this modified 
disease, which ought to have an appropriate name”. 

Mr. Borrett states that in one young lady in whom this 
modified eruption occurred, variolous inoculation had been 
practised subsequent to vaccination, producing a sore upon 
the arm without any general eruption, Mr. Costerton of 
Yarmouth mentions a similar case, the modified small-pox, 
which was mild, having appeared in a patient inoculated 
twice or thrice with variolous matter a short time after the 
vaccination. 

Tt appears that re-vaccination will not in every case pre- 
vent the variolous contagion from producing some degree of 
effect at a remote period, any more than inoculation. Mr. 
Chapman, an industrious student of medicine, has communi- 
cated to me his own case, which applies to this question. He 
was vaccinated when two years old, and Mr. Dashwood of 
Beccles has informed me that his two sisters were vaccinated 
from him, and that three well marked vestiges of the cow-pox 
remain upon his arms. In the summer of 1819, he re-vacci- 
nated himself, the incisions inflaming slightly, and disappear- 
ing in three or four days. He continued, for a short time after 
this, to attend variolous patients in Norfolk, but soon went 
to London to resume his studies. A week after his arrivat 
in London, and a fortnight from his having visited any vario- 
lous patient, Mr. Chapman, (in describing his owii case,) says 
that he was attacked with severe febrile symptons, which 
continued for three days, when a eruption began to appear 
on the forehead and wrists. On the second day of the erup- 
tion, the pimples were changed into vesicles, and the febrile 
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symptoms much abated. Fresh pimples came out on the 
nose and eye-lids on the third day; at this time there were 
not above five or six vesicles on the lower extremities. On 


the 4th, the pocks hard, horny and resisting; pulse 100. On_ 


the 5th day, there was considerable inflammation around the 
base of the vesicles, and the forehead and eye-lids were swol- 


Jen; pulse 120, and in the evening 130. On the 6th day, 


some pocks pustular on the forehead, and the pulse in the af- 
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ternoon 90; appetite good, and itching, of which he had much ~ 
complained, diminished. In the course of 7th day, the pulse — 


varied from 130 to 85; pocks firm, and requiring considerable 


force to rupture them, On the 8th day, the inflammation had 


diminished and afew of the pocks began to incrust on the 
forehead ; general health good. The following day, the scab- 


bing was mostly completed and all swelling subsided, In 


three days more, the scabs had fallen off from the neck, breast 
and arms; from the other parts they separated slowly, and 
were not all detached until near the end of three weeks. 
Inoculation from the modified disease will not always pro- 
duce small-pox in those not protected against it. A child 
vaccinated above three years before, and having only a single 
pustule, from which 25 others were vaccinated, was imocu- 
lated with variolous matter, in the summer of 1819, and had 
a spurious and incomplete eruption. From this eruption, Mr. 
Williams of Reepham informs me, that an old woman inocu- 
lated several others, who had not had either small-pox or 
cow-pox, and she believed them to have a remarkably favour- 
able sort of the former disease ; but within a few weeks, seve- 
ral of them took the regular small-pox, and some of them 
died of it. Yet the matter, with which the vaccinated patient 
was inoculated, was proved to be truly variolous, because 
another in the family, unvaccinated, was inoculated at the 
same time, and had aregular and severe disease; from the 
eruption in the latter child, Mr. Walliams himself took matter, 
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and inoculated effectually nearly a hundred in an adjoining 
parish, out of which number one died. 

This is not the only instance of the kind reported to me. Mr. 
Manby of Rudham says that above two years ago he carefully 
investigated some cases which occurred 15 miles from his 
residence, and which had been hastily pronounced on the first 
day of the eruption to be variola, but which he could in no 
way discover to be different from that degree of varicella, seen 
by him both before and since, in those who had gone through 
the variolous disease ; yet a practitioner inoculated persons 
from pustules of the above cases, producing appearances 
regarded as mild variola, and in two or three instances, these 
subjects had afterwards perfect natural small-pox. 

The causes to which the reputed or real failures of the 
cow-pox to protect perfectly against the variolous contagion 
are to be attributed, was the subject of one of my queries; 
and to this point 42 of my correspondents have answered, 
the rest declining to give an opinion, from not having had 
sufficient experience of the subject, or not having maturely 
considered it. 

To represent briefly and clearly the numerous causes assign- 
ed for small-pox occurring, in some form, in those supposed 
to have had the cow-pox, I must arrange them as they 
_regard—-1. the source of the lymph employed—2. the condi- 
tion of the subject to be vaccinated—3. the appearance and 
progress of the vaccine disease—4. the duties of the vaccina- 
tor-—and 5. the real efficacy of the cow-pox to afford protec- 
tion, where it has gone through its regular course. 

. First. The vaccine ichor is stated to be a cause of failure, 
from—its being obtained from a spurious, injured or irregular 
pustule; its being taken too late, after the areola has declined, 
or two early, before ithas begun to form; the ichor being 
procured from a subject labouring under some other dis- 
ease; the ichor being used, which was rapidly secreted 
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after a pock had been broken up, and too much taken 
away; its being kept too long, or changed by the rust of a 
lancet. 

Secondly. Failure of cow-pox, from the state of the 
subject vaccinated, is represented to arise from the system 
being occupied by scrofula, or other diseases, at the time; 
or from the skin being in an unhealthful state, and affected 
with eruptions. 

Thirdly. The progress of the disease induced by the 
vaccination, may furnish as causes of failure—a spurious, 
premature and irregular pustule; a pustule dying away in 
a few days; the regular vaccine vesicle being too much 
injured, either accidentally, or for the purpose of obtaining 
ichor ; all the vesicles being opened; one vesicle only being 
produced, and that broken up; the areola being absent or 
insufficient ; the local disease not producing any constitu- 
tional effect; the supervening of other diseases during the 
_progress of the vaccine. 

Fourthly. Supposed failures, as they regard the operator, 
may arise from—his inexperience or inattention ; his employ- 
ing improper ichor ; his not distinguishing between the true 
and spurious disease; his not watching the progress of the 
disease, and allowing the spurious, injured, imperfect or 
irregular pustule to pass for the good; his not ascertaining 
that the local disease produces a constitutional effect. 

Fifthly. Where the vaccine disease has been perfect, 
and all the foregoing sources of error avoided, failures may 
still occur, owing—to peculiarity of constitution im individuals 
or families, as some resist small-pox and others have it more 
than once; to a susceptibility in certain constitutions to se- 
condary eruptive fevers; to the lymphatic vessels, after a 
time, regaining their power to be acted upon by the variolous 
contagion; to the prophylactic power of cow-pox being di- 
minished by time; to the cow-pox being able to afford perfect 
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protection for an indefinite time, but not permanently; to a 
real detect of the cow-pox to produce-security in many con- 
stitutions. 

Several of these causes of. failure being often enumerated 
by the same correspondent, I am unable to give a general 
account of the precise numbers, who favour any particular 
opinion ; and | can only remark that— 10 refer failures to 
imperfect vaccination ; 8 attribute them entirely to the inexpe- 
rience or oversight of the operator, who is often not a medi- 
cal man; 6 mention time as diminishing the security afforded 
by the cow-pox on exposure to the variolous contagion, the 
complete prophylactic power being only temporary ; and’5 
believe that, where varioloid eruptions occur after regular 
“cow-pox, it is to be regarded as owing to idiosyncracy of 
constitution, as some persons have small-pox twice. 

- Inillustration of these different causes of real or supposed 
failures of the cow-pox, many correspondents relate particular 
cases, some of which are so generally admitted that it is not 
needful to repeat them; a very few. will therefore be selected, 
in addition to what has been already referred to, in speaking 
of the varioloid eruptions in the vaccinated. 
~ Dr. Girdlestone refers to instances where several were 
vaccinated with ichor, obtained from the same source, and 
vallhad regular cow-pox except one, in whom the disease | 
took a short irregular course; and ata subsequent period, 
a repetition of the operation produced in this child a perfect 
vaccine. vesicle. Mr. Utting of Long Stratton thinks that 
99 failures out of a hundred are produced by employing 
ichor taken at too late a period or kept too long. Mr. 
‘Harris of Botesdale, has observed irregular and unsatisfac- 
‘tory vesicles produced by ichor kept for a fortnight, and 
taken later than the 10th day, and. he has not succeeded in 
producing a satisfactory vesicle by employing the most fresh 
and active lymph soon afterwards; but, by waiting a few 
Vv 
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weeks, he has obtained a perfect form of the vaccine disease 
on repeating the vaccination. 

Mr, Cooper of Martham, who conducts vaccination in a 
most careful manner, and keeps a register of every case, 
vaccinated 800 in the summer of 1819. Many of these he 
believes to have had the vaccine disease imperfectly. In one 
village, the scarlet. fever broke out a day or two afterwards, 
and attacked nearly twenty of those just vaccinated ; the 
vaccine punctures inflamed prematurely, some of them to an 
alarming degree, and as the cow-pox assumed such irregular 
and unusual appearances, he thought none of them safe from 
a subsequent attack of small-pox; yet he could not prevail 
upon any of them to be re-vaccinated. 

Having deferred this abbreviation of a correspondence 
which has been so gratifying to me, to the last moment which 
the press allowed, that I might take advantage of the latest 
communications, I shall conclude with the general result of 
replies to my last query: “‘does vaccination continue to be 
generally practised?”. In answer to this, 69 gentlemen 
state vaccination to be generally practised in their respective 
districts ; 3 affirm it to be more practised than ever, in con- 
sequence of the recent opportunities of seeing the casual and 
inoculated small-pox ; 2 think it gains ground; 3 regard it 
with diminished confidence from recent failures; 5 find 
great prejudices are entertained against it; 1 says it is sel- 
dom pratised amongst the poor; 1 that it is not much in 
vogue; and 1 that it is almost entirely out of fashion. 

In thus endeavouring to compress into a small compass the 
result of my inquiries, I have omitted to quote the particular 
statements of a great majority of my correspondents; I have 
however employed them all, and am equally obliged to every 
individual. To bring together the varying opmions of a great 
number of practitioners in the same neighbourhood is a task of 
some delicacy as well as-difficulty; but. I am not conscious 
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of having suppressed any thing which it was important to 
_ communicate, nor of having related any thing which it would 
have been better to withold. What this man teaches, 
or that man writes, is often of less consequence to the pub- 
lic, than the opinions and practice of a great body of medical 
men, actively engaged in the exercise of their profession. 
To this we must attribute any value that may be attached to 
a document, comprising a view of the different opinions enter- 
tained respecting the cow-pox, and the estimation in which it 
is at present held, by about two-thirds of the medical prac- 
titioners, in a populous district not very remote from the 
metropolis. 
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APPENDIX, No. IIT. 


Containing an Abstract of the “‘ Report of Vaccinations 
practised in France during the year 1816,” 


Havine stated that in France, few legislative measures 
have been enacted to extend vaccination, I cannot avoid 
noticing the encouragements held out to those who zealously 
promote it. Prizes are annually distributed to those surgeons 
who have vaccinated the greatest number, and the prefects 
of the different departments have been requested to subdue, 
by every means in their power, the prejudices against the 
practice. Although these measures have been inadequate to 
effect universal vaccination, they have in some districts made 
it very general, and the want of attention to them in others, 
has occasioned the small-pox to gain ground and cause a 
considerable mortality. 

The ferment created by great political changes had not sufli- 
ciently subsided in 1815, to allow much attention to be 
bestowed on vaccination; but in the following year, the 
importance of keeping up the practice was felt, and fresh 
exertions made, by magistrates, clergy, and private individu- 
als, to support and extend it. The numbers of the vaccinated, 
as reported from the different departments, during these two 
years, is thus stated : 


Depart- Births. WVaccina- Small- Disfi- Deaths. 
ments. tions. pox. gured. 


In 1815.. 76 653,444 263,389 37,630 2 produ-§ 3,625 4,626. 
In 1816.. 71 604,935 431,648 24,610 (cing 2 2,482 2,463. 


To shew the effects which this great increase of the number 
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vaccinated during the latter year produced upon the mortality 
of the small-pox, and to fix the attention of the public to the 
means by which so beneficial a purpose was chiefly accom- cinated in 
plished, is the avowed object of the central vaccine committee 
of Paris in publishing the report which I have before me *. 
The steps taken in some instances by the local authorities, 
and by the heads of the clergy, have appeared to me worthy 
of a short notice. 
Many prefects of the different departments adopted only 
persuasive measures; but some inflicted severe privations 
upon those who were attacked with, or remained liable to the 
small-pox. In two departments, the prefects admitted none Measures di- 


rected by pre- 
into the public schools, who had not had small-pox or cow- fects of de- 


partments. 

pox; excluded from sharing the benefits of public charities or 
donations, all parents who refused to have their children vac- 
cinated ; and issued no indentures of apprenticeship for, nor 
gave employment in the public works and establishments to, 
any individuals who remained liable to small-pox. These ef- 
forts were further assisted by a recommendation to masters of 
families, shops and manufactories, not to receive any work- 
man, servant, or apprentice, who could not certify that he had 
either had the small-pox, or been vaccinated. 

One prefect ordered that children falling down with small- 
pox, Whom their parents had refused to get vaccinated, 
should be secluded during the whole of the disease, and in 
case of neglect of this order, be transferred to the nearest 
hospital, to be supported there, until'their recovery, at the 
expense of their parents. Another prefect required, that when 
the small-pox appeared, notice should be given of it to the 
mayor of the town, who was to prevent the spreading of 


- * Rapport du Comité Central de Vaccine sur les vaccinations pra- 
tiquées en France pendant l’année 1816. _ | 
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the contagion by placing a notice over the infected house, keep- 
ing the variolous subjects within the walls .of their proper 
dwellings, and hindering all communication from without. 

At Nantes, the disease having shewed itself in families who 
had neglected vaccination, strict orders were given for in- 
dividuals not to appear in the public streets or walks, whilst 
the variolous scabs were yet. upon them. The mayor of 
Amiens proclaimed that those parents who, through culpable 
neglect, left their children exposed to the ravages of the small- 
pox, would be refused that pecuniary relief of which they had 
rendered themselves unworthy. Those who neglected their 
own safety were not the only persons punished ; for it is stated 
that the mayors of two towns were dismissed from their em- 
ployments, the one for having rieglected to give notice of the 
introduction of small-pox, and not meeting the requests of 
parents who applied for means to have their children vacci- 
nated; the other, for refusing to attend to the direction of the 
sub-prefect of the department, and shewing the greatest indif- 
ference about the propagation of the cow-pox. 

The clergy in many instances lent their assistance to vac- 
cination, and some bishops are stated to have addressed 
those within their diocese, requesting them to read an exhor- 
tation in their churches at the season of each year when the 
public vaccinating ought to commence. In the districts where 
these measures were undertaken, the results exceeded what 
had at any previous time been met with, the number vacci- 
nated during the season, amounting, in some districts, to 
twice the number of births, so as to limit the small-pox toa 
few solitary cases, or prevent it altogether; and the restraint 
put upon those labouring under the disease, and the precau- 
tions taken to prevent, its spreading, roused the less enlight- 
ened part of the inhabitants to consider it in its true light, as 
a destructive plague, which they ought always to fly from 
and to avoid. . 
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In addition to these details of the measures. to promote 
vaccination, and prevent the spreading of the small-pox, this 
report contains some medical observations upon the influence 
of the cow-pox upon other diseases. One surgeon cured ob- 
stinate ulcers upon the arms and chest, by touching their sur- 
faces with the vaccine ichor; after which they became co- 
vered with a white film, suppurated and healed. Another 
cured a glandular tumor situated upon the shoulder, by vac- 
cinating the child, making six punctures upon the tumor, and 
three upon each arm: the tumor suppurated and the wound 
cicatrized. A child having several glandular tumors.of the 
neck, a surgeon inserted vaccine ichor by ten different punc- 
tures in these situations, producing as many vesicles, and 
during the progress of these, the swellings upon which they 
were situated subsided. Anothersurgeon succeeded in curing 
a white swelling of the knee, which had existed for eighteen 
months, by producing twelve vaccine pocks upon the surface 
of the joint. Several children living in a very moist situation, 
had a considerable enlargement of the spleen; a surgeon vac- 
cinated them by 30 or 40 punctures in different parts of the 
body; fever was excited, lasting from five to eight days, and 
when the vaccine disease was completed, a remarkable dim- 
inution was found to have taken place in the spleen. A case 
of severe rheumatic pain in the shoulder, which, in a gil 
twelve years old, had resisted various remedies, was remov- 
ed by vaccinating her by several punctures in the skin cover- 
ing the deltoid muscle. A disease of the spine is also reported 
to have been cured by making twenty vaccine punctures in 
the skin covering the dorsal and lumbar vertebre, and pro- 
ducing as many regular pustules, which suppurated for a 
long time. 

- Inthe writings of foreign authors, I have met with experi- 
ments of a similar kind, showing that the vaccine vesicles 
acting asa blister or seton, or the fever excited by them 
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proving a stimulus to torpid and inactive parts, may occa- 
sionally cure diseases; but I have not entered into the sub- 
ject, doubting if such researches do not retard the fulfilment 
_ of the great object of vaccination, the prevention and exter- 
mination of the small-pox. 
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